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LABOR CAMP SANITATION—A BASIS FOR EDUCATION 
AND CITIZENSHIP 


R. Justin MILLER, 


Executive Officer, Commission of Immigration and Housing of California, 
San Francisco, Cal. 


Read before joint 


meeting of Sociological and Industrial Hygiene Sections, American Public Health 
Association, at San _ Francisco, 


Cal., September 14, 1920 


Labor camps in California have proved a new and substantial 
basis for citizenship on the part of a class heretofore scarcely 
considered in the problem of government. With camps having 
proper sanitation the lower type of labor and the agitator are 
eliminated. Campers of today aid the inspectors by giving 
notice of bad sanitary conditions. 


URING the past ten years California 
DD) has witnessed a complete transfor- 

mation in the living conditions of 
her migratory laborer. During the latter 
years of the same period there has come 
an even. more striking change in the 
attitude of our people regarding neces- 
sary standards of construction and sani- 
tation of labor camps. 

Twenty years ago the labor camp, 
except in established year-round occupa- 
tions, was almost an unclassified object. 
Large crowds of people were brought 
together indiscriminately to pick hops or 
prunes or work in the cannery or packing 
house and the fact of their being together 
was an incident unconsidered in the 
season’s program. Sometimes they were 
people, largely women and children, who 
were supposed to live at home, and who 


perhaps came and camped close to the 
scene of activities for their own conveni- 
ence or by way of a vacation. Sometimes 
they were hoboes who demanded nothing. 
Increasingly, from year to year came the 
distressed, or lazy, and usually large- 
familied immigrant, not yet adjusted to 
his environment, grasping at these oppor- 
tunities to lay by a little capital for the 
rainy season. 

In those days the operator who pro- 
vided a camp ground with drinking water 
was regarded as generous in the extreme. 
Generally it was assumed that every 
pretty little creek bottom, every fence 
corner, every big tree shade area was a 
proper camping place. Each worker, or 
worker's family, brought his entire outfit, 
and nature supplied the details. Through- 
out the balance of fall and winter, until 
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the rains and floods came to clean the 
face of nature, these erstwhile pretty 
little places stunk to the heavens with 
human and animal offal, garbage, rubbish 
and filth of all varieties and descriptions, 
while flies multiplied and thrived without 
protest. I have lived in those camps, and 
remember that I deliberately chose the 
protection to be found in a clump of 
poison oak or scrub brush in preference 
to the toilet facilities which happened to 
exist, or which chanced to have been 
provided, and which within two or three 
days of the opening of the season, were 
sufficiently fouled to be productive of 
extreme nausea on sight. I also recall 
vividly, sitting down to eat on the ground 
or at an improvised table, and keeping 
one arm waving in front of me to protect 
the food from flies while I hurried it to 
my mouth with the other. 

These conditions probably reached the 
extreme about the year 1913, when heavy 
and increasing crops, and the vastly re- 
cruited army of workers, made the unreg- 
ulated methods of the past impossible 
without serious friction. You have all 
heard of the Wheatland hop riots of that 
year. We can well afford to consider 
briefly the actual camp conditions which 
existed prior to that outbreak. The report 
of an unprejudiced investigator, one of 
my predecessors as executive officer of 
the Commission of Immigration and 
Housing, contains the following state- 
ments: 

“In answer to Durst’s fanciful adver- 
tisements scattered throughout Califor- 
nia, and even in Nevada, about 3,000 
people arrived on the ranch within four 
days. They came by every conceivable 
means of transportation. A great number 
had no blankets and slept on piles of 
straw thrown onto the tent floors. These 
tents were rented from Durst at 75 cents 
per night, though some old tents were 
donated by him free of charge. Before 
these, and other accommodations were 
ready, many slept in the fields. One 
group of 45 men, women and children 
slept packed closely together on a single 
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pile of straw. The moral conditions of 
these hop fields are notoriously lax, and 
this camp was no exception. At least 
one-half of the campers were absolutely 
destitute and those who got an oppor- 
tunity to work were forced to cash in 
their checks each evening to feed tent 
companions. There are many recorded 
instances of actual suffering and hunger. 

“Toilets: Perhaps the most vicious 
sanitary abuse was that of toilets. There 
were probably nine of these for the 2,800 
people. There were certainly not less 
than eight, nor more than eleven. These 
toilets accommodated two persons and 
were crude boxes placed over a hole two 
feet in depth. About half the toilets had 
no boards with the customary holes cut 
in them, but had a single scantling nailed 
across. There was no toilet inspection or 
cleaning. They were used indiscriminately 
by Hindus, Japanese, negroes, whites, 
women and children. By the end of the 
second day the seats, scantlings and floors 
were covered by a semi-liquid mass of 
filth. The stench, under the great heat, 
became so nauseating that many instances 
of vomiting have been recorded. Lines 
of 15 to 20 women and children fre- 
quently formed awaiting their turns at 
the toilet, and since dysentery had be- 
come prevalent, I have heard of instances 
of women humiliating themselves before 
passing men. Children were seen about 
the camp in an unspeakably filthy condi- 
tion, since it was not possible for them 
to use any toilet without befouling them- 
selves. It must again be noted that these 
facts were known to the Durst manage- 
ment. Many of the campers soon re- 
fused to use the toilets and began using 
the fields in the near neighborhood of 
the tents. Some of these toilets were 
placed in immediate proximity to the 
wells. There were no toilets in the fields 
and women were pointed out and called 
after as they went back among the vines. 
At the end of three days the fields were 
in a filthy condition. 

“Garbage: Despite the easily fore- 
casted garbage problem that would of 
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necessity arise in a camp of nearly 3,000 
people, no real provision was made to 
take care of the garbage. Food and 
refuse were thrown out beside and be- 
hind the tents, and even in the paths. 
(he toilets were used as garbage recep- 
tacles and the entrails of a sheep killed, 
according to report, by the Syrians, were 
thrown into one of the toilets. This toilet 
was found later to be absolutely filled 
with maggots. A group of families killed 
| sheep about Thursday or Friday of this 
week, and on Monday a militia surgeon 
saw the entrails lying beside the tent in 
the sun as he went there to attend a 
sick child. This absolute want of garbage 
disposal without doubt accounts for a 
dangerous epidemic of dysentery which 
had run through the camp by Saturday 
of that week. 

“Water: The wells, probably because 
the water supply had been diminished 
by two dry years, were absolutely insuffi- 
cient for the camp. Two of the wells 
were often pumped dry by sun-up, and 
the campers were forced to either go to 
town for water, or to distant wells among 
the ranch buildings. An important part 
of the hop field was more than a mile 
away from the wells, but despite the 
great heat of this week no water was 
transported to the pickers. Durst told 
your investigator that although they 
knew, as a rule, picking began on the 
ranch by Thursday or Friday, he never 
planned to have the water wagon go out 
to the fields until the following Monday. 
He gave no explanation as to the reason 
for this rule. The pickers during this 
week would be in the fields by dawn— 
about 4 o’clock—and about 200 to 300 
children were taken into the fields with 
the woman. By noon, under the hot sun 
beating down on the still air held between 
the rows of vines, the children, many of 
whom were very small, were in a pitiable 
condition because of the lack of water. 
Numerous instances of sickness and par- 
tial prostration among children from 5 
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to 10 years of age were mentioned in 
testimony. 

“Durst had let a lemonade concession 
to his cousin, Jim Durst, who offered 
lemonade in the fields during this period 
at 5 cents a glass. This lemonade was 
proven upon the testimony of the drug- 
gist with whom Jim Durst traded to 
have been made entirely of citric acid. 

“A concession to sell stew had been 
sold and a stew wagon went out about 
noon among pickers and if stew was pur- 
chased a glass of water could be obtained 
with it.” 

These were the conditions leading up 
to the violent outburst of that year which 
caused the death and injury of a number 
of people, and for which two men, pro- 
fessional agitators, are still serving long 
time prison sentences. It is a picture, 
however, which is interesting to us now, 
only because it provides a basis of com- 
parison. It is typical of a past era in 
this state, and of conditions which have 
been to a large extent eliminated. And 
therein lies the story of the administra- 
tion of the Camp Sanitation Act by the 
Commission of Immigration and Housing 
of California. 

During its session of 1913, the Cali- 
fornia legislature passed the first Labor 
Camp Sanitation Act. The act was ap- 
proved on May 29, 1913, and went into 
effect on August 10, 1913, just’ seven 
days after the occurrence of the Wheat- 
land riots. The enforcement of the act 
was first placed in the hands of the 
State Board of Health, but in the spring 
of 1914, by mutual consent and because 
of the involved problem of the immi- 
grant, the work was taken over by the 
Commission of Immigration and Hous- 
ing. The 1915 legislature formally trans- 
ferred jurisdiction from the State Board 
of Health. Since April 1, 1914, the Com- 
mission of Immigration and Housing has 
a continuous record of camp inspection 
which down to date of August 1, 1920, 
totals 7,176 original inspections; an av- 
erage of more than 1,000 per year. At 
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the present time our camp department 
staff, consisting of three inspectors in 
addition to the director of the depart- 
ment, is inspecting at the rate of more 
than 2,000 per year, and in addition is 
making the necessary reinspections to 
insure compliance with the commission’s 
orders. 

The Camp Sanitation Act to which | 
have referred, even with its amendments. 
is a model of simplicity and brevity, cov- 
ering as it does less than two printed 
pages. So far the act has not received 
interpret ation in any court of record and 
is unique in having accomplished so 
much, including over 25 criminal con- 
victions, without having been challenged 
on the ground of unconstitutionality or 
the other usual grounds of attack. 

It is remarkable that in this day 
progressive legislation and of legal deci- 
sions resulting therefrom, no definition 
has been developed of the nature and 
extent of labor camps. We apparently 
merely assume that they are and do exist. 
Even our California act does not pretend 
to define, but merely specifies that: “In 
or at any camp where five or more per- 
certain minimum 
satistied. Those 
include the 

necessary 


of 


sons are employed” 
requirements must be 
requirements, briefly stated, 
provision the following 
facilities : 

1. Bunkhouses or other sleeping quar- 
ters sufficient to protect the occu- 
pants from the elements, kept 
cleanly, and located on clean and 
properly situated camp grounds. 

2. Beds or bunks. 

3. Screened and otherwise 
dining quarters and rooms for stor- 
age and preparation of food. 

4. Adequate and sanitary toilet facil- 

ities. 

Sanitary facilities for garbage dis- 
posal. 

6. Adequate bathing facilities. 
Appointment of “a responsible per- 
son to assist in keeping the camp 
clean.” 

The act further provides for the abate- 


of 


sanitary 
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ment as a nuisance of any camp not 
properly kept, and makes all persons re- 
sponsible for the presence of the camp 
criminally liable for failure to comply 
with any of its provisions. 

When some of the old-time camp oper- 
ators first visualized the type of camp 
required by law, they were astounded and 
fervently assured themselves, the world 
at large, and particularly the Commis- 
sion of Immigration and Housing that 
such requirements were absurd. We have 
numerous letters on file assuring us that 
these “hoboes” or “these Mexicans” or 
“these foreigners” wouldn’t take a bath 
if they had a chance. We value perhaps 
more the series of letters which came in 
later, admitting frankly the beneficial 
results of the tblishment of sanitary 
camps; describing in detail how glad the 
workers were to use the facilities pro- 
vided, and how much more efficient and 
contented they had become. 

ur inspectors have worked quietly 
and carefully, educating the camp oper- 
ator, persuading the worker to bring his 
complaints to us, enlisting the aid of the 
local newspaper, and codperating with 
local health and law enforcement officers. 

The steady day by day work of the 
camp department consists, of course, in 
camp inspection. Visits are made to each 
camp ; conditions are carefully noted and 
full reports mailed to the San Francisco 
office. If the camp operator is found, he 
is advised personally of necessary 
changes. In any event, in every case a 
letter is sent direct from the main office 
signed by the executive officer. If the 
camp is in good condition a commenda- 
tory letter is sent out. Frequently the 
camp operator is sufficiently proud of his 
record so that such a letter finds its way 
into the local paper. If changes are 
found to be necessary to put the camp 
into good condition, then a detailed state- 
ment of necessary changes is maiied. 
Where these recommendations are not 

cheerfully complied with (they usually 
are) then reinspections are made ; and in 
the extreme cases criminal prosecutions 
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-e used to bring such operators into line. 
ocal court officials, district attorneys, 
ind the people themselves as represented 
1 trial juries have shown themselves in 
vholehearted sympathy with the camp 
sanitation act and anxious to cooperate 
in securing its enforcement. 

In addition to inspection work a great 
deal of advisory work is done by the 
commission's camp department and many 
operators now write in for directions or 
come personally to inquire for assistance 
in camp construction and maintenance. 

In the performance of the schedule of 
vork thus briefly outlined, our men find 
a continuous yearly cycle of work. To 
ene unfamiliar with the variety of Cali- 
fornia’s products, and unacquainted with 
climatic conditions in this state, the prob- 
lem of labor camp sanitation may at first 
glance appear to be merely a short season 
problem. But, though many of the indi- 
vidual crops are harvested in short sea- 
sons, taken altogether, they provide year- 
round employment for the migratory 
irmy of labor, and our inspectors move 
rapidly through successive crops of 
cotton, citrus fruits, vegetables, berries, 
apricots, hay, barley, wheat, sugar beets, 
ipples, prunes, peaches, hops, raisins, rice 
ind cotton again. Add to these such more 
or less permanent establishments as gen- 
eral ranch camps including cattle ranches, 
railroad and highway construction camps, 
lumber camps, mining camps, oil camps, 
railroad maintenance and section camps, 
logging and quarry camps; and the va- 
riety and extent of California’s wide- 
spread labor camp activity becomes 
apparent. 

Today good labor camps are the rule 
ind conditions which formerly gave rise 
to T. W. W.ism are no longer seriously 
prevalent. While it cannot be said that 
there are no more insanitary camps, or 
that the I. W. W. agitator is no longer 
present, it can be truly said that com- 
parative numbers of good and bad camps 
are reversed today as against those of 
1913, and that camp operators generally 
understand that the poorer type of la- 
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borer together with his mentor, the agi- 
tator, are to be found only in camps 
which do not comply with the law. 

It is not necessary to tell members of 
the A. P. H. A. of the beneficial results 
of sanitary camp facilities in terms of 
improved health and increased labor effi- 
ciency. The old 100 per cent labor turn- 
over which used to take place in mos- 
quito-infested camps is a relic of the past. 
This is only one example of the change 
which has been effected in this state. As 
a general rule the camp operators have 
learned the lesson quickly, and now it is 
a frequent occurrence for us to give ad- 
vice in the construction of permanent 
model camps of concrete or hollow tile 
where formerly nothing at all was pro- 
vided. 

If the physical improvement of camp 
conditions, with the resulting comfort of 


the worker on the one hand and 
the greater labor efficiency secured by the 
employer on the other, were the 
total results which had _ been se- 
cured, the Commission of Immi- 
gration and MHousing of California 


would be entitled to the highest com- 
mendation. Asa matter of fact, however, 
an inestimably greater result has been 
and is being secured. There is being built 
up in California as a result of and grow- 
ing out of the work which I have de- 
scribed, a new and substantial basis for 
citizenship on the part of a class of 
people heretofore scarcely considered in 
the problem of government. For the 
changes which are being wrought in the 
character of camp conditions are a strik- 
ing example of the efficiency of education 
and intelligence in governmental work. 
The people who live and work in these 
camps cannot fail to learn the lesson, 
when they contrast the process with the 
methods of violence and agitation. In 
the same manner a salutary lesson is 
coming home to the camp operators and 
to the general public. 

lormerly the laborer nursed his griev- 
ances, listened with receptive ear to the 
voice of the agitator and indulged in 


i| 
| 
i, 
if 
i 
if. 
4 


702 


violent outbursts which accomplished 
nothing. The poor people who engaged 
in the Wheatland riots did not even know 
that the camp sanitation law which they 
desired had already been passed by the 
legislature and that the results which 
were promised to them by the agitators 
as a reward for their violence were al- 
ready in the way of being secured. Today 
these workers are coéperating with the 
Commission of Immigration and Hous- 
ing in improving camp conditions. In- 
stead of bunching their grievances as fuel 
for agitation, they are quietly writing 
letters to our commission—over three 
hundred of them each year, informing us 
of bad camp conditions. Then inspec- 
tions are made, the difficulties removed 
and a basis of intelligent and friendly 
participation in government is provided. 

Ten years ago the camp operators 
were, with few exceptions, providing 
miserable camp _ conditions, fighting 
against a disastrous labor turnover and 
getting poor service. Today those oper- 
ators are codperating with us and with 
their men in the profitable business of 
building a contented and efficient body of 
labor. The effect cannot but be illumi- 
nating to them of the desirability, of the 
actual need of codperation in the great 
business of citizenship, and of its first 
prerequisite, decent and sanitary living 
conditions. 

Ten years ago the great uninterested 
public assumed that the conditions which 
existed in labor camps were necessarily 
incident thereto, that the inhabitants were 
unfortunate, but that there the matter 
ended. Today the public is interested 
and is realizing that in the transformation 
which has been brought about through 
the untiring efforts of the Commission 
of Immigration and Housing is to be 
found an intensely practical example of 
efficient administrative method. 

The work of the camp department 
constitutes only one-fourth of the whole 
work of this commission. In the fields 
of housing, legal aid and information 
service, and immigrant education, in- 
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cluding the work of Americanization, it 
is performing a hitherto unequalled sery- 
ice in the social field. Its example and 
influence have not by any means been 
confined to this state. Commendatory 
letters are received from all parts of the 
world; the Federal government has 
openly encouraged the extension of such 
work, and during the war period looked 
to the commission for leadership and 
counsel in the labor problem of the whole 
northwest. 


In view of the situation as I have pre- 
sented it to you, it seems especially timely 
for the American Public Health Associa- 
tion to be informed that at this time 
political attacks are being made upon the 
commission and upon its president. 

Let me assure you, gentlemen, that 
just as the example of the Commission 
of Immigration and Housing of Califor- 
nia has gone far beyond the borders of 
this state in its effect, so in equal measure 
a successful attack upon it would result 
disastrously in the whole field of social 
progress. 

The commission, by reason of the very 
nature of its work, stands in the fore- 
front of the firing line in this pioneer 
work. It has doubtless been chosen for 
attack with the idea that it is the most 
vulnerable of all of California’s admin- 
istrative bodies; that its efforts in the 
uncertain fields of industrial readjust- 
ment and the problems of the immigrant 
make it more susceptible to the unprinci- 
pled attacks of those who are trying to 
drive a wedge of reaction into the body 
of our progressive social program. 

It is your opportunity, gentlemen, to 
express your approval of the work which 
is being done by the Commission of Im- 
migration and Housing of California and 
to take your stand with those who must 
be depended upon to save this pioneering 
work for California and for the United 
States. 


Note—Since this address was given the California 
legislature has voted its confidence in the Commission. 
by a substantially increased appropriation, and the 
attack mentioned, has, for the present at least, been 
entirely abandoned.—R. J. M. 
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BACTERICIDAL ACTION OF WATER TREATED BY ULTRA 


VIOLET RAYS 


W. F. Wacker, Deputy Commissioner of Health, City Department of Health, 
and R. W. Pryer, D. P. H., Director of Laboratories, 


Detroit, Mich. 


ner. 


added to the water. 


Ultra violet ray sterilization of water acts in an unusual man- 
Exposure to the rays not only kills bacteria then present 
in the water, but more than this, there is imparted to the water 
a potential sterilizing power which kills bacteria subsequently 


HISTORICAL 
HE bactericidal action of light was 
first pointed out by Downes and 
Blunt in 1877 in a paper before the 
Royal Society of London. They called 
attention to the fact that direct and even 
diffused sunlight has the power of killing 
the bacteria of putrefaction. The most 
active rays are the blue, violet, and ultra 
violet frequencies, although the red and 
orange are not entirely inactive. Heat 
rays, however, play no part in this action. 

In 1892 Professor Marshall Ward with 
Sir Oliver Lodge exposed culture plates 
to the ultra violet energy of the electric 
are alone as well as to the energy of other 
parts of the spectrum, establishing a 
much more powerful bactericidal action 
with the ultra violet light alone. 

The mechanism of this bactericidal 
action has been investigated by W. E. 
Burge of the University of Illinois, who 
has presented evidence to show that ultra 
violet radiation kills living cells by coagu- 
lating their protoplasm. That this action 
occurs most vigorously in the first instant 
of exposure is shown by Parkinson in 
the report of the Provincial Board of 
Health of Ontario in 1914. His experi- 
ment in the sterilization of water and 
sewage indicates that the number of or- 
ganisms surviving does not bear a con- 
stant relation to the number in the 
influent. 


In fact, the result seems to be 
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as low with several thousand organisms 
as with a few hundred in the influent. 
Where large quantities of water are to 
be treated it has been the practice for 
some time to use series installations of 
ultra violet ray sterilizers. It has been 


Filter 


AM OF PARAL NSTALLATION 
CAPACITY OF EACH UT GAL PER 
TOTAL CAPACITY 1800 GA 


Filter 
OF A SERIES INSTALLATION 
CAPACITY OF EACH UNIT ALONE 750 
TOTAL CAPACITY 2250 GAl PER WR aT 
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shown by practical application that with 
two sterilizers of say 750 gallons per 
hour capacity, when connected in parallel 
as shown in Fig. 1, the ultimate capacity 
for safe treatment is 1,500 gallons per 
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hour. However, if these same sterilizers 
are connected in series as shown in Fig. 
Il the ultimate capacity is not 1,500 
gallons per hour, but is at least 2,250 
gallons per hour, or more, depending to 
some extent on the quality of the water. 
If three sterilizers are placed in series a 
second increase in capacity of about 50 
per cent is obtained. 

These results lead to the conclusion 
that the bactericidal effect of ultra violet 
ray treatment does not lie alone in the 
direct exposure of all the organisms to 
the rays. 


DEVELOPMENT OF RADIO-ACTIVITY IN THE 
WATER 


A possible causative factor for the 
increased capacity of series over parallel 
installation would be the development of 
radio-activity in the water due to ex- 
posure to the ultra violet rays, which 
would exert a bactericidal effect after the 
water had passed beyond the range of 
the direct rays of the lamp. It was to 
investigate this possibility that these stu- 
dies were made. Kreusler has demon- 
strated that the rays in the neighborhood 
of 1,860 *angstrom unit, are about 69 per 
cent absorbed by two centimeters of 
water, and that this absorption decreases 
with an increase of wave lengths. 7Ly- 
man states that 5. mm. of water give 100 
per cent absorption of rays of wave 
lengths equal to 1,729 angstrom units, or 
less. 

The quartz mercury vapor are such 
as is used in the commercial type of 
sterilizer is particularly rich in rays of 
a length equal to 1,849 angstrom units, 
which have been shown to be particu- 
larly bactericidal. It is pointed out that 
in the layer of water which surrounds the 
lamp all of the rays of high bactericidal 
power are absorbed by the medium. We 
know from the work of the early investi- 
gators that it is the rays which are ab- 
sorbed that are photochemically active. 


*One angstrom unit equals one ten-millionth of one 
centimeter. 

tLyman, Spectroscopy of Extreme Ultra Violet 
Rays. 


DESCRIPTION OF DETROIT EXPERIMENT 


The first work was done on samples 
taken from the water purification plant 
of the Detroit & Cleveland Navigation 
Company boats. The installations on the 
steamers City of Detroit III, and the 
City of Cleveland III, were of the series 
type and sampling points were estab- 
lished after filtration and after steriliza- 
tion, so that samples of filtered water 
without sterilization, and samples of 
filtered and sterilized water were ob- 
tained. These will be known throughout 
as sample points A and B respectively, 
A denoting filtered water, and B filtered 
and sterilized water. 

Ten-ounce samples were collected after 
the sterilizer had been running at least 
fifteen minutes, marked with a number, 
and data as to their source recorded. No 
effort was put forth to hurry these to 
the laboratory. The other daily samples 
were collected and all taken in at one 
time, usually about 10:30 or 1l a.m. On 
arriving at the laboratory these samples 
were run at the same time as other water 
samples, usually about the middle of the 
afternoon, which resulted in a total hold- 
ing of the samples of from three to four 
hours from the time of sterilization until 
the laboratory work was done. 


LABORATORY PROCEDURE 

Both sample A and B were plated in 
duplicate on ordinary water agars with 
a pH reading of 7, both 1 cc. and 0.1 cc. 
dilutions being used. 

To a 10 ce. portion of what remained 
of each sample there was added one drop 
of a suspension of organisms made up as 
follows: A standard loop of a fresh 24- 
hour culture of a Para B typhoid or some 
resistent spore bearing organism was 
added to 10 cc. of normal sterile salt 
solution and agitated to break up clumps 
of bacteria. One drop of this suspension 
was transferred by a 1! cc. pipette to 
another tube containing 10 cc. of normal 
sterile salt solution and again agitated. 
One drop of this second suspension was 
added by a 1 cc. pipette to the 10 cc. 
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ition of each of the samples, and 1 cc. 
nd 0.1 ce. plates were poured from 

em. The remainder of each sample was 
-ept at room temperature. At the end of 
ne and two hours respectively plates of 
these samples were again made in the 
ame dilution. All plates were incubated 
1 37° C. for 24 hours. The media used 
vas prepared according to the standard 
methods of water analysis as prescribed 
by the American Public Health Associa- 
tion in 1919, and the plates were counted 
in the usual manner, using a hand lens. 

Table I shows the average results of 

series of seven samples, using a spore 
hearing organism for inoculating to the 
samples. TABLE I 


Count after 
adding equal 


volumes of Count Count 
Original suspension at at 

Source count of spores 1 hr. 2 hr. 
Filtered water 

ample Pt. A 612 1928 2243 2360 
ltered and 
sterilized water 

sample Pt. B. 7 77 107 60 

\verage of seven series 


The real significance is somewhat 
clouded by the original count. To make 
the result clear Table II is prepared, 
showing the number of organisms added 
and living at the 1 and 2-hour periods. 
hese figures are obtained by subtracting 
the original count from the results given 
in Table I. TADLE 11 

Organisms 


added and Count at Count at 
Source living 1 hour 2 hours 
Filtered water sample 
1316 1631 1748 
Filtered and sterilized 
water sample Pt. B. 70 100 53 


The laboratory work was carefully 
controlled so that the technician did not 
know until after the plates were counted 
which samples were sterilized and which 
were not. There is no reason to doubt 
but that the same number of organisms 
was added to each sample, yet it is clearly 
evident that only about 6 per cent sur- 
vived the exposure to the treated water, 
and that these tend to die out rather than 
to multiply. It has been stated by *Fair 
and others that spores, because of their 

"Gordon M. Fair, “Disinfection by Ultra Violet 


Light.” Journal American Water Works Association, 
May, 1920 
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greater transparency, are more readily 
killed by ultra violet light than other veg- 
etative forms. However, Para B typhoid 
shows a remarkably high susceptibility to 
the influence of treated water. Table III 
shows the average results of six series of 
samples using suspensions of Para B 
typhoid for innoculation purposes. 


TABLE III 


Count after 
adding equal 
volumes of 
suspension 


Count Count 


Original of Para B at at 
Source count typhoid 1 hr. 2 hrs. 
Filtered water 
sample Pt. A. 1037 1160 1200 1730 
Filtered and 
sterilized water 
sample Pt. B. 5 21 51 97 
Table IV shows the results expressed 
in Table III after subtraction of the 
original count. 
TABLE IV 
Organisms Count Count 
added and at at 
Source living 1 hour 2 hours 
Filtered water sample 
Filtered and sterilized 
water sample Pt. B.. 16 46 92 


Tables V and VI show the results of 
a series of 42 samples using a suspension 
of Para B typhoid for innoculation. In 
this series the water used was collected 
from the treatment plant in connection 
with swimming pools of this city. Sample 
A was collected from a pool having filters 
only, and Sample B from a pool where 
the treatment was by filters and ultra 
violet ray sterilizers, namely, at the De- 
troit Athletic Club. It is of interest to 
note in this connection that the results of 
filtration in each instance were very uni- 
form, and that at the time this work was 
done only one of the sterilizers at the 
athletic club was in operation, which 
accounts for the fact that the count is 
only slightly lower than that of the 
filtered water from the other pool. The 
factericidal action of the treated water, 
however, is very clearly shown. In spite 
of the fact that the counts are less than 
one hundred apart originally, after addi- 
tion of the organisms, the count for the 
filtered water climbs rapidly, while the 
treated water falls to a figure below its 
original count. 
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TABLE V 
Count after 
adding equal 
volumes of Count 
suspensions at 
Original of ParaB’ end of 
Source count typhoid 1 hr. 
Filtered water sample 
Filtered and _ sterilized 
water sample Pt. B.. 378 388 233 
TABLE VI 
Organisms added Count 
Source and living at 1 hr. 
Filtered water sample 
lll 164 
Filtered and sterilized 
water sample Pt. B. 10 0 


Through the courtesy of the James B. 
Clow Company of Chicago the authors 
were enabled to work with a small exper- 
imental plant having a filter and two 
sterilizers of the gravity type operating 
on a 110-volt circuit. Considerable exper- 
imentation with this equipment under 
normal working conditions of flow failed 
to show that any bactericidal property 
was imparted to the water. However, 
later experiments with samples exposed 
in petri dishes, or crucibles, for a period 
longer than that of normal flow showed 
a very pronounced bactericidal action in 
every instance. 

In this work samples of tap water 
which were boiled and cooled to render 
them sterile and of distilled water were 
exposed to the action of ultra violet light 
from the lamp of one of the gravity type 
sterilizers. The average results are ex- 
pressed in Table VII. 


TABLE VII 


Count 
after adding 


suspensions Count 


Original of ParaB at at 
Source count typhoid 1 hr. 2 hrs. 
Tap water boiled 
not exposed.. 0 767 695 272 
Tap water boiled, 
exposed to U. 
V. R. 6 min.. 0 637 389 0 
Count Count 
after at 
20 min 6 hrs 
Distilled water 
not exposed.. 0 716 540 270 
Distilled water 
exposed to 
a 0 80 3 0 


HEALTH INSTITUTE 


The next issue of the News Letter will describe the Health 
Institute to be held in New York City one week before the Annual 
Meeting. Watch for the News Letter! 
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In these later studies there is no initial 
count to confuse the results, and it is 
clearly apparent that under these unusual 
conditions of sterile water to be treated, 
the added organisms die out rather 
rapidly. However, those in the treated 
water undergo a more rapid reduction. 
The same laboratory technique was em- 
ployed throughout. 


It seems significant from this work 
that the bactericidal property is depend- 
ent upon the energy input into the water, 
that is, a high voltage for a short ex- 
posure, or a low voltage and longer 
exposure will accomplish the same result. 
A number of impulses of short duration 
at a high voltage seem, however, to ac- 
complish greater bactericidal action than 
a longer exposure and a lower voltage, 
and of one exposure only. 


CONCLUSION 


It seems quite reasonable to the writers 
therefore to conclude: 

1. That the exposure of water to ultra 
violet light emitted from a quartz mer- 
cury vapor arc, imparts to the water a 
definite residual bactericidal property, 
which effects a reduction of at least 85 
per cent of the organisms subsequently 
added. 


2. That the ability to impart this prop- 
erty is dependent upon the energy input 
into the lamp, and the time of exposure 
of the water. 


3. That the usual pressure type of 
sterilizer operating on a 220-volt circuit 
develops the bactericidal property under 
ordinary working conditions. 


4. That this property is accentuated in 
series installations. 
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FUNCTIONS AND RELATIONSHIPS OF BUREAUS OF CHILD 
HYGIENE AND BUREAUS OF PUBLIC HEALTH 
NURSING IN STATE BOARDS OF HEALTH 
Jessre L. MARRINER, 


Alabama State Board of Health 
Montgomery, Ala. 


lar state board of health? 


Does the organization of a child hygiene bureau mean the ab- 
sorption of every function of a state board of health and an 
application of the same to children under fifteen, in other words, 
the creation of a health department for children within the regu- 
The writer of this article thinks it 


should not involve this and suggests a plan to avoid duplication. 


MONG the problems of organiza- 

tion which confront state health 

officers is the immediate need for a 
clear cut and convincing analysis of the 
functions and relationships of the nurse 
as a factor in public health. Such an 
analysis should point the way to logical 
organization of bureaus of public health 
nursing, define their status with relation 
to other bureaus and particularly with 
relation to bureaus of child hygiene. 

The functions of the state board of 
health are defined by statutes which 
create that body and as a rule these func- 
tions are delegated to bureaus which as- 
sume the administration of legal health 
regulations. In some instances bureaus 
are created by legislative fiat, in others by 
action of the board of health in accord- 
ance with powers conferred upon it by 
the legislature. 

An analysis of the activities of every 
state board of health bureau may be made 
under these headings: 

(1) Operative. 

(2) Educative and Advisory. 

(3) Provision of Technical Service. 

In fulfilling operative functions a bu- 
reau is charged with the administration 
of certain provisions of the health law. 
In its educative or advisory capacity it is 
concerned with the spread of health in- 
formation, the establishment of desirable 
standards in health work and the stimu- 
lation of public and professional interest 
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in definite phases of constructive health 
activity. In providing technical service 
supported by tax funds, the most pro- 
gressive and costly means of health con- 
servation known to science are furnished 
to citizens who need it, at a nominal cost 
to the individual taxpayer. 

It is desirable that non-operative bu- 
reaus be given an assured status by legis- 
lative recognition of their educative, 
advisory and service functions as a pub- 
lic necessity, but they should be given a 
wide degree of freedom and initiative in 
carrying out their purposes and should 
be unhampered in their efforts to fit the 
service of science to social needs. 

The bureau of vital statistics is pre- 
dominantly an operative bureau con- 
cerned with the administration and en- 
forcement of the law for the gathering 
of vital statistics. Its educative and ad- 
visory function is secondary and the pub- 
lic service offered is chiefly that of fur- 
nishing statistical tabulations which serve 
as a basis for constructive health pro- 
grams. It also furnishes to individuals 
upon request copies of statistical records. 

The bureau of epidemiology exercises 
an operative function in administering the 
regulations for control of communicable 
diseases. It has also a heavy responsibil- 
ity in education and furnishes certain 
clinical service or equipment for such 
service in preventive measures. 

The hygienic laboratory is almost ex- 
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clusively a technical service bureau al- 
though its indirect effect upon the public 
has a distinctly educative value, and it 
may pursue its function in accordance 
with broad general policies fixed by 
statute. 

\ bureau of inspection is operative 
mainly in administering legal regulations 
for the control of environmental sanita- 
tion, the sanitary supervision of food 
supply, public eating places and public 
buildings. Educative results are sec- 
ondary. 

The bureau of engineering has an oper- 
ative function to the extent to which it is 
given control of water supplies and sew- 
age disposal plants by legislative decree. 
Its further function lies in the field of 
technical service and advice of experts. 

\ bureau of county organization exer- 
cises all three of the functions here 
defined in approximately equal propor- 
tion. 

With this analysis in mind it is easy to 
place a bureau of public health nursing 
where it logically belongs, that is, as one 
exercising an educative and advisory 
function, occasionally providing technical 
service in demonstration, never partici- 
pating in the administration of legal 
health regulations, although frequently 
enjoying legal recognition of its educa- 
tive and advisory function in stimulating 
the development of a technical service. 

It is believed that the value of the nurs- 
ing bureau will be seriously curtailed 
whenever it is required to participate in 
or is closely interwoven with the operative 
functions of the state board of health or 
of its bureaus. Its chief value lies in its 
acceptability in the home and in the 
school, this value can best be conserved 
when permitted to function somewhat 
exclusively in its own field, avoiding par- 
ticipation in less popular health control 
activities. 

An attempt to define or limit the func- 
tions of a bureau of child hygiene pre- 
sents a problem of greater complexity. 
Is the function of the child hygiene bu- 
reau. an operative one or is it mainly 
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educative or advisory? Does it offer a 
scientific service to state agencies public 
and private or to individual citizens? Dr. 
Talaferro Clark, Surgeon U. S. P. H. S., 
in a recently published discussion of “The 
Present Day Needs in Child Hygiene,” 
outlines an all-inclusive program under 
the following headings: 

Prenatal Care: 

Infant Care: 

Securing 
births. 


active registration of 

Establishing infant welfare stations. 

Promoting measures for the care of 
babies in the home. 

Employing public health nurses to 
instruct mothers. 

Safeguarding the milk supply by es- 
tablishing and supervising private and 
municipal pasteurization plants and by 
other measures. 

Enacting and enforcing laws to pre- 
vent blindness in the new-born. 
Preschool Age: 

Establishment of health centers for 
examination and advice regarding 
physical condition and proper feeding. 

Attention to communicable disease 
control. 

Adequate follow-up work including 
demonstration in the home. 

The Child of School Age: 

Require sanitary school buildings. 

Provide teaching of health habits. 

Detect and correct health defects in- 
cluding sight and hearing. 


Detect and control communicable 
diseases. 
Instruct im general and_ personal 


hygiene. 

Instruct in food habits with relation 
to growth. 

Medical examination of every school 
child once a year. 

Medical examination of school chil- 
dren about to leave school. 

Mental examination to determine 


and prescribe more suitable teaching 
for unusual children. 
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Supervision of Environment : 

Recreational facilities. 

Prevent and correct faulty seating, 
illumination, ventilation, heating and 
sanitation. 

Coéperate with parents in maintain- 
ing a sanitary home. 

Codperate with local health and edu- 
cational authorities to promote physi- 
cal education, to secure clinical facili- 
ties for treatment, to secure establish- 
ment of open air or special classes in 
schools including hot lunches in city 
and country schools. 

Child in Industry : 

Insure sanitary surroundings. 

Protect from exploitation such as 
would undermine health. 

Secure medical supervision of chil- 
dren in industry. 

Physical examination of 
about to enter industry. 

Periodic examinations thereafter. 
The Mental Health of Children: 

Mental examination to determine the 
mental status of retarded or handi- 
capped school children, the feeble- 
minded, the juvenile delinquent. 
Neglected and Dependent Children: 

Wider investigation to determine the 
special types of dependency due to spe- 
cific handicaps. 

Note the relationship of dependency 
to specific physical defects such as: 

Deafness following scarlet fever or 
other communicable disease. 

Blindness and mental defects fol- 
lowing venereal diseases of parents. 

Tuberculosis occurring in insanitary 
homes and associated with lack of care, 
illiteracy, ete. 

This is manifestly a program for a 
complete health department for citizens 
under 15 years of age and those who are 
expectant mothers of future citizens. The 
various activities of such a bureau of 
child hygiene will duplicate certain defi- 
nite interests of every functional bureau 
of the state board of health. It has a ten- 
dency to absorb the entire bureau of pub- 
lic health nursing and in certain instances 
more firmly established bureaus, such as 


children 
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vital statistics, epidemiology, sanitary en- 
gineering and county organization. 

What is to be the end? It would seem 
that the logical result of successfully car- 
rying out this program will be the grad- 
ual absorption of the entire state board 
of health and a redistribution of its func- 
tional activities with especial reference to 
their application to children in natural 
groupings such as infant, including ex- 
pectant mothers, preschool, school, indus- 
trial, feeble-minded, dependent and 
delinquent types. 

A number of vital social forces have 
contributed during the past three years 
to the rapid development of special health 
activities for children. The revelations of 
the draft boards based upon records of 
physical examination of men called to 
military service; the activites of a Chil- 
dren’s Year Program initiated in 1918 by 
the Federal Childret’s Bureau; demon- 
strations in organization of field work 
conducted by the United States Public 
Health Service in cooperation with state 
boards of health; lay interest and lay in- 
vestigation fostered by child welfare divi- 
sions of the Women’s Committee of the 
Council of National Defense; these and 
many others have combined to lift the 
weight of age-old apathy and neglect and 
to bring an awakening of public con- 
science which demands a square deal for 
the child. 

It is in response to this demand that 
bureaus of child hygiene have been organ- 
ized within 30 or more of the state boards 
of health. These agencies in their haste 
to organize, to achieve a program and to 
secure results have apparently devoted 
little thought to an analysis of the func- 
tions and relationships of these bureaus 

It is my purpose to present here two 
possible interpretations of. the function 
and relationships of a bureau: of child 
hygiene and to indicate what seems to 
me, the logical place of the nursing bu- 
reau with relation to each. 

(1) The bureau of child hygiene may 
exercise an operative function founded 
upon a basis of legal authority to admin- 
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ister health protective measures in the in- 
terest of citizens under 15 years of age 
and to expectant mothers. It would in- 
clude the authority to organize local units 
in counties or towns and to administer 
the activities of these units with such 
participation by local health authorities 
as is provided for under the laws of the 
state or a voluntary committee or coun- 
cil might contribute such service as is 
thought desirable. 


The appropriation of ample funds and 
the availability of sufficient medical and 
nursing personnel are prerequisites to the 
effective execution by a Child Hygiene 
Bureau of such an operative function. 
The development of activities within 
local units will meet as its first great de- 
termining factor the requirement that 
its program be completely harmonized 
with the interests of local medical service 
as a public necessity, of the first magni- 
tude. This consideration and others 
which are less fundamental would seem 
to preclude the possibility of successful 
direction by other than a doctor of medi- 
cine. Nursing service and popular sup- 
port of intelligent lay opinion will become 
an integral part of every such unit in 
operation. 

Should a bureau of public health nurs- 
ing be organized as a sub-division of a 
Child Hygiene Bureau operating as out- 
lined above? I believe that it should not, 
for the following reasons: 


(a) The operative function is in it- 
self incompatible with the free exercise 
of the advisory function by a subordinate 
bureau. 


(b) The tendency would be to limit 
the expression of opinion by the experts 
employed in the subordinate bureau to 
the matters which are of interest to the 
management of the affairs of the bureau 
in control and to deprive other bureaus 
of the state board of health and private 
agencies within the state of the advan- 
tages of consultation with these experts. 

(c) A further tendency of this plan 
of organization would be to limit the 
function of the hureau of nursing, to pro- 
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vision of technical service for child 
hygiene activities. 

(d) It seems clear that a nursing 
bureau which has become a purely tech- 
nical service bureau upon which heavy 
demands are sure to be made, will in- 
evitably be hampered in its efforts to fit 
the scientific service of nursing, in a 
broad general way, to social needs. 


(e) When the nursing bureau is the 
rival of none in administration, this fact 
tends to make it acceptable to all in the 
office of consultant; conversly, the iden- 
tifreation of the bureau of public health 
nursing with an operative function will 
tend to place it under suspicion with all 
operative bureaus whose functional activ- 
ities are duplicated by it in its program 
for children. 

(f) <A child hygiene bureau which 
exercises operative functions will dupli- 
cate the activities of so many of the other 
bureaus of the state board of health that 
a nursing bureau controlled by it will be 
rendered inacceptable in its normal rela- 
tionship to those bureaus. 


(g) Ifa child hygiene bureau organi- 
ized along operative lines is the form to 
be followed I believe it will prove less 
objectionable to permit such a bureau to 
operate its own corps of nurses distinct 
from the bureau of public health nursing 
which should zealously maintain its edu- 
cative and advisory function. 

(h) It is doubtful if such a child 
hygiene bureau would find its corps of 
nurses able effectively to correlate its 
nursing activities with those of other 
public and private agencies. It might find 
the unhampered service of a bureau of 
public health nursing which is free to 
exercise the function of consultation and 
advice as advantageous to it as to other 
agencies or to the state board of health. 

It is surely no more inconsistent for 
the child hygiene bureau to build up its 
own nursing service for child welfare 
than to operate in the fields of rural sani- 
tation and epidemiology as they affect 
children or to control milk supplies and 
other food products in the interest of 
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uldren, or to enforce the law providing 
for the registration of births, all of which 
ve the legitimate functions of other 
bureaus. 

If, as I believe, the above plan of or- 
sanization of a child hygiene bureau is 

logical and unsound, if it is accepted or 
tolerated merely upon grounds of expe- 
liency because of the great need for an 
gency which will lead the way and dem- 
onstrate the application of our traditional 

ealth protective functions to those 
roups of our citizenry which have been 
nost grievously overlooked, then the 
iore completely it is permitted to pursue 
iis operations unhampered the more 
quickly will come the denouement. We 
shall then know whether the child has 
swallowed the parent and redistributed 
its functions or the parent has reinter- 
preted the functions of the child and 
viven it a place which is not inconsistent 
with its own continued existence. Such a 
reinterpretation might take the form of 
the second possible plan which is here 
presented. 

(2) A bureau of child hygiene may 
be one which exercises an educative and 
advisory function never participating in 
the admnistration of health laws except 
as a consulting or service agency; its 
office is to show functional bureaus of the 
state board of health and local health 
agencies public and private, how their 
functions may be most effectively applied 
to children in the separate groups to 
which the natural lines of cleavage as- 
sign them; infants. including expectant 
mothers, preschool children, school chil- 
dren, children in industry, children in 
institutions, the mentally deficient, the 
neglected, the delinquent. It may apply 
itself to the stimulation of child welfare 
activities to be undertaken by local health 
agencies, public or private, and furnish 
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technical service upon request so far as 
its means will permit. It may engage in 
special studies and investigations in codp- 
eration with local health agencies and vol- 
untary groups placing before those inter- 
ested an interpretation of the findings of 
its research work. 


This interpretation of the child hygiene 
bureau is so nearly identical with that 
which has been accepted for the public 
health nursing bureau and the cha-acter 
of the advice and service likely to be in 
demand is so similar that it does not seem 
inconsistent to place these two activities 
under common direction. Inasmuch as 
the operative function in health activities 
as applied to children will under this ar- 
rangement always be in the hands of 
medical directors of the operating agen- 
cies it does not seem inconsistent and is 
frequently expedient to place the combi- 
nation, child hygiene and public heilth 
nursing bureau under the direction of a 
nurse. Lay direction shouid be avoided 
but lay participation should be provided 
for through a voluntary ccuncii or com- 
mittee. 

There are a number of child hygiene 
bureaus in the United States which have 
been developed according to either our 
first or our second interpretation of func- 
tion. It is far too early to speak with 
conviction as to which of these will prove 
the most effective or the one to endure. 
Prophecy is idle but common sense 
prompts us to believe that state boards of 
health will in the not far distant future 
confine their operative functions within 
bureaus which have a universal applica- 
tion to men, women and children; that 
bureaus which provide advice of experts 
in special health problems or in apolying 
functional activities to special age-group: 
will be held strictly to their office of edu- 
cative, advisory and technical service — 


The A. P. H. A. is planning for a great Health Exposition in 
Madison Garden in connection with its Fiftieth Annual Meeting 
in New York City, November 14-18, 1921. 
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THE VALUE OF THE PUBLIC HEALTH NURSE IN PUBLIC 
HEALTH AND WELFARE ADMINISTRATION 


Cuarzes |. Hastines, M. D., FL. R.C. 
Medical Officer of Health, 


Toronto, Ont. 


Read before Public Health Administration Section, American Public Health Association, at 
San Francisco, Cal.. Sept. 15, 1920. 
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The newly developed possibilities of the public health nurse 
have helped change the aspect of public health administration. 
Trained, sympathetic women are a force in home health edu- 
They have fields in prenatal work, the preschool age, 
in school inspection and follow-up and in the industries. 
duties begin with conception and end with the grave. 


Their 


IkFORE one can properly appreciate 

the value of the Public Health 

Nurse in health and welfare ad- 
ministration, one must be able to visual- 
ize the possibilities of public health 
administration. One must have a proper 
conception of what modern public health 
service should include. If we are going 
to keep abreast with truth, we must 
permit new conditions to teach new 
duties. 

It seems but a short time since the 
principal activities of a department of 
health were the abating of nuisances and 
the cleaning up of back yards and lanes. 
Then with the advent of the science of 
biology came the new light on the germ 
origin of disease and how these germs 
were transmitted from one person to 
another, and how this transmission might 
be controlled, and now those who are 
able to visualize the possibilities of pre- 
ventive medicine, as we see it today, 
fully realize that the control of com- 
municable disease constitutes but a frac- 
tion of the work of a modern department 
of health, and to limit one’s activities 
to the abating of nuisances and the pos- 
sibilities of control of communicable 
disease, one would be but tinkering with 
the greater problem. 

If we interpret properly the lessons 
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of the war that we have just passed 
through, we cannot but feel that prob- 
ably the greatest by-product of that war 
has been the revelation to the various 
nations of the weakness of their physical 
assets. It has been aptly said: “The 
medical examination of our men for war 
has revealed what a devastating and 
murderous thing our peace was and is.” 
“You cannot make an Al nation out of 
a C3 population.” 

When Lloyd George read the report 
prepared by Sir Auckland Geddes and 
Sir James Galloway, and their Com- 
mission, on the findings of the Medical 
Examination Board of Recruits under 
the Conscription Act, he, in a_ subse- 
quent address in Manchester, in August. 
1918, among other things, said that if 
Great Britain had been looking after the 
health of her people for the past 25 years 
as she should have been, they would have 
had a million more men to put in the 
field in 1917, and that the Germans 
would never have reached Amiens, and 
the war would have been over months be- 
fore it was. 

Dr. Eugene Lyman Fisk, President of 
the Life Extension Institute in New 
York, after a careful review of the 
medical reports of recruits in the 
United States, might well have said, “I 
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iold you so,” but he didn't. He was not 
surprised, however, at the results, inas- 
much as his experience with the Institute 
in the complete physical examination of 
large groups of supposedly healthy per- 
ons, actively engaged in their every-day 
vocations, showed that over 50% were 
-uffering from some physical defect that 
required them to consult their physician 
or surgeon. So that he was quite pre- 
pared to find from 30 to 40% unfit for 
service. 

Then let us look at the results of the 
physical examination of children on en- 
tering school. In the various cities of 
the United States and Canada where a 
complete physical examination has been 
made of children in the first class, they 
have found over 50% suffering from 
some physical defect requiring them to 
be referred to their family physician or 
to some clinic for correction, and with 
che exception of tuberculosis and syphilis, 
practically none of these defects, either 
in connection with the army recruits or 
with the Life Extension, or with the 


complete physical examination upon en- 


tering school, could be attributed to 
communicable disease. 

With these percentages of physically 
unfit, presented to us by the examining 
hoards in connection with our recruits 
and with the Life Extension, and with 
the schools, are we going to profit by 
these valuable by-products of the war, 
or are we going to sit-by and remain in 
a rut and “burk” the reports, as England 
did in 1904 after the Boer War, when 
a similar revelation was made. 

Of those rejected, over 25% were the 
result of under-nutrition, or under de- 
velopment, and 50% were rejected for 
defects that should have been detected 
and corrected on entering school. 

It must be apparent that if we prop- 
erly interpret these findings, there is 
only one solution for the problem, and 
that is that departments of health must 
embrace in their administration all ac- 
tivities essential for the developing of 
the best type of man timber. In other 
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words, departments of health must realize 
the fact that they are nation builders. 
Surely when nations have found it ad- 
visable to educate the child, they must 
also find it imperative to develop and 
maintain the best physical condition of 
which that child is capable. In order to 
do this, we must begin where eugenics 
leaves off. That is, as soon as possible 
after conception takes place. 

The first link in the activities is pre- 
natal care; secondly, the care of the 
mother and infant at birth and for the 
first vear following; thirdly, care of the 
child in the preschool age; fourthly, the 
medical, dental and nursing service ren- 
dered to the child in the school; and, 
fifthly, the care of the boy and girl and 
the man and woman when they enter the 
various industries, when they become the 
breadwinners, a national asset rather 
than a liability. 

These activities are all essential to 
make a nation fit for war, and they are 
also essential to make our nations fit for 
peace. 

What we require to do is to control 
the controllable diseases, and have re- 
paired physical defects, and not to 
attempt to control only communicable 
(liseases. 

The public health nurse has made 
these activities possible. In fact, I judge 
of the fitness of an organization and an 
administration of public health by its or- 
ganization of public health nurses. 

The pendulum has swung from the en- 
vironment to the individual, from the 
objective to the subjective. It is incon- 
ceivable to me how any administrator of 
public health could think he was dis- 
charging his duty when he was confining 
his activities to an attempt to control 
communicable diseases. It would look 
as if he placed some special value on 
a life that might be sacrificed from 
communicable disease, as if it probably 
belonged to the elect. Personally I can- 
not see the difference. I cannot see the 
justification for attempting to safeguard 
human life against communicable disease 
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and neglecting to safeguard human life 
against any preventable disease. 

It is rather irritating at this stage of 
the game to hear people talking about 
“police powers” in public health adminis- 
tration. It is like ministers talking about 
hell fire. Surely public health is not such 
a bitter dose that we have to hold a club 
over the people in order to have them do 
those things which are essential to safe- 
guard their own health and lives and the 
health and lives of their offspring. The 
quicker we supplant the police powers by 
education, the quicker we will attain that 
which is essential to attain in order to 
develop a fitter ace. 

What is essential is that the knowledge 
we possess and the knowledge which has 
been for years kept for the most part 
within the precincts of universities and 
laboratories be democratized and so 
translated that it can be easily assimilated 
by the man on the street. 

The results of the activities of the de- 
partment of health in prenatal care, the 
care of the mother and infant, the care 
of the child in its preschool age, the 
supervision of the child in the school, 
and of industries, depends for the most 
part on education. Through the medium 
of the public health nurse, therefore, it 
has been made possible for us to educate 
the mothers, the children, the boys and 
girls, the men and women, through these 
various channels. The activities, there- 
fore, of the public health nurse, in public 
health and welfare administration of 
today, embrace practically all of the ac- 
tivities that mean life saving and dis- 
ease prevention. 

First, there is the prenatal work, with 
instructions in personal hygiene in the 
prenatal stage, which is urgently re- 
quired, as demonstrated by the fact that 
approximately 30% of the deaths of in- 
fants in the first year, occur in the first 
month, and most of these, therefore, are 
due to prenatal or natal causes. The 
public health nurse visiting these pre- 
natal cases gives instructions and advice 
in reference to bodily care, food, dress, 
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housing, fresh air, ample exercise, and 
for the necessary preparations for the 
arrival of the expected baby. Also, the 
importance of an early and systematic 
examination by a physician is empha- 
sized. 

Secondly, there are infant and child 
welfare clinics. Contact with the new- 
born babies and their mothers is kept 
up through the medium of the infant 
and child welfare clinics. The nurses 
recommend that the babies be taken to 
the nearest clinics for periodical medi- 
cal examinations. These consultations 
are conducted in 21 child welfare centres 
in Toronto, by specially trained volun- 
tary physicians, assisted by the public 
health nurses. The infants are sys- 
tematically weighed and measured and 
careful record of their progress is kept. 
An expert medical examination is made 
and advice is given in the care and feed- 
ing of the child. 

These clinics are not limited to in- 
fants, but are now made available for all 
children below the school age, and 
where it is not possible for the mother 
to bring these children, they are brought 
to the clinics by our nurses, or examined 
in the home by physicians from the well- 
baby clinics. If physical defects are 
discovered in any of these children, they 
are at once referred to the hospital 
clinics or to their family physician for 
treatment. In this way, not only the 
infant or child mortality is materially re- 
duced, but also many physical defects 
are corrected before they become ir- 
reparable and before the child enters 
school. The average annual attendance 
at these clinics is between 15,000 and 
20,000. 

The next activity in order is that of 
the nursing service in the schools. When 
medical inspection of schools was first 
instituted, it was thought that it was 
practically a physician’s job, but the fact 
soon revealed itself that without the 
nurse to do the follow-up work, it was 
like diagnosing and not treating. 

School medical service is provided in 
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2 of our public schools and 26 separate 

-hools, the total number of pupils being 
about 97 ,000. 

In connection with school children the 
nurse has three main functions: to’‘pre- 
vent epidemics, to discover remedial 
physical defects by having all suspected 
cases referred to the school doctors, and 
io educate the children in_ personal 
hygiene. 

Inasmuch as the salary of the physi- 
cian is practically double that of the 
nurse, we have relegated to the nurse 
all the activities that are possible for 
her to do in order to relieve the physi- 
cians. She is never permitted, however, 
to attempt te make a diagnosis or give 
treatment. In this way, the physicians 
are enabled to spend their time in doing 
those things that demand their special 
skill. 

This service of the nurse applies also 
to the dental inspections of the school 
children, where the nurse performs a 
similar function. 

The great bulk of the health educa- 
tional work in connection with the 
schools is done through and by the pub- 
lic health nurse. Her services are also 
called into requisition in connection with 
the Health Leagues and Little Mothers’ 
Classes. These courses consist of 11 
lessons and are given to girls from the 
Junior Fourth Class, selected by the 
Principal of the school. The interest 
shown by these girls in their instructions 
as regards the care of the infant has so 
materially increased that the enrollment 
is now practically double what it was 
at the beginning. Nurses requiring to do 
this work and also the educational work 
in connection with the schools have 
taken special instructions in pedagogy. 

Practically all emergency work in the 
school falls upon the nurse, such as sim- 
ple dressings, which are quite within 
her scope. The handling of pediculosis, 
which we all know is lamentably pre- 
valent, is looked after entirely by the 
nurses. 

Then we have the nurse in industry. 


We have been able to demonstrate in a 
very satisfactory way the value of the 
nurse in follow-up work in the various 
industries by having our nurses visit the 
absentee civic employees. This can be 
more economically accomplished by our 
nurses than in any other way, inasmuch 
as the city is already divided into eight 
district nursing centers, and cases of 
sickness of employees are referred from 
the various departments to the central 
office, and the information telephoned to 
the district in which the absentee is 
living. 

In addition to the foregong, the pub- 
lic health nurse provides all bedside nurs- 
ing required under the Workmen’s Com- 
pensation Act for civic employees in- 
jured in the discharge of their duty. 

Then there are the tuberculosis clinics, 
in which the education of the nurse is 
probably called into requisition more than 
in any other of her activities. The chief 
problem, as we are all aware, with 
tuberculosis, is to teach the patient how 
to live in such a way as to improve his 
own chances and not to be a source of 
danger to those about him. 

The public health nurse visits cases 
of pulmonary disease with the permis- 
sion of the reporitng physician, and gives 
valuable instructions and assistance. 
There are approximately 10,000 visits 
made by our nurses in connection with 
this tuberculosis work every year. 

The nurse also provides for special 
medical diagnosis and treatment for 
those who cannot afford to employ a 
physician. The Associated Tuberculosis 
Clinics are operated in the various teach- 
ing hospitals in connection ‘with which 
our nurses supply the nursing and _ fol- 
low-up work. The social service work is 
also done in connection with the various 
sanatoria. 

The Public Health nurse conducts the 
social service work of all the public 
hospitals excepting the Toronto General 
Hospital, which had organized its Social 
Service Department before the Depart- 
ment of Health undertook hospital social 
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service work. In every large hospital is 
stationed a nurse whose chief duty is to 
interview the free patients, whether 
they be in the hospital or merely attend- 
ing the clinics, and to have visits made 
to the homes of those to whom she be- 
lieves the district nurse can be of serv- 
ice. Frequently there are matters that 
the nurse can arrange for the patient 
that will set the patient's mind at rest. 
()ften the home conditions are in some 
measure responsible for the illness, and 
the correction of these with the help 
of the Social Agency prevents further 
trouble. In many cases treatment can 
be continued in the home with the aid 
of the public health nurse, which other- 
wise would require a longer stay in the 
hospital. 

In her social service duties, the nurse 
ascertains in all these cases, whether or 
not the revenue of the home is sufficient 
and if not, the case is referred to the 
nearest social agency, for reinforcement. 

The Venereal Disease Act which has 
recently come into force, requires the 
confidential delivery of certain notices. 
This is accomplished by the public health 
nurse, and it is only when the party 
cannot be found that the assistance of 
the police is called into requisition. 

Every public health nurse in connec- 
tion with the Department in Toronto has 
a small section of the city in which she 
alone visits the homes where the need of 
health instructions and assistance is most 
evident. In many ways she learns of the 
need of her visits—by birth registra- 
tions, hospital reports, child welfare 
clinics. She is directed to homes where 
the problem of the caring for the new- 
born baby is the all-absorbing topic. The 
child welfare clinics, day nursery inspec- 
tion and the school medical inspections 
point out to her the homes where the 
task of keeping the child in health can 
be made easier by her assistance and ad- 
vice. 

The hospital extension work, con- 


ducted by the public health nurse, pro- 
vides for the entry to many homes from 
which the patients have been removed 
and to which they hope to return. It is 
the nurse’s task to arrange for home 
conditions that will not favor a relapse. 

Physicians’ notifications of cases of 
tubeculosis and applications for free 
hospital treatment indicate the homes 
where instructions and assistance are im- 
portant to protect the members of the 
household and others from the spread 
of the infection. 

Innumerable other means could be 
mentioned by which the public healt! 
nurse learns where she can be of serv- 
ice. Her teaching has the great advant- 
age of an object lesson, for she goes 
right into the home and shows how the 
necessary thing can be done with the 
facilities available. She must be not 
only a teacher and nurse, but also a 
trained social worker. Frequently it is 
impossible for the people to follow her 
instructions because of financial strin- 
gency or some other social problem. For 
instance, it is fruitless for a nurse to 
advise a tuberculous patient to sleep 
with open windows if he has insufficient 
bedding and insufficient fuel. In such a 
situation her duties are the study of the 
social aspects of the case and the re- 
ferring of the case to the proper social 
agency, and to see that adequate action 
results. 

The total number of homes visited by 
our public health nurses last vear was 
more than 125,000. 

The foregoing are the most outstand- 
ing activities of the public health nurse 
in a modern public health administra- 
tion, and in these and many other ways 
such nurses are helping the people to 
help themselves to live healthier lives 
and to develop better men and women. 
In fact, the duties of the public health 
nurse in public health and welfare ad- 
ministration, begin with conception and 
end with the grave. 
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HEALTH TEACHING AND THE SCHOOL HEALTH PROGRAM 


C. E. Turner, M.A., C. P. H., 


Assistant Professor of Biology and Public Health, Massachusetts Institute of 
Technology, Cambridge, Mass. 


gained much less. 


Health teaching in schools where the interest of the pupils was 
directed towards their own health conditions resulted in large 
health gains to them. Control classes lacking this incentive 
The author suggests uniform health pro- 
grams in schools as a part of the government machinery. 


N the wave of increasing interest in 

public and personal health which now 

seems to be gathering energy all over 
the country, one of the most potent influ- 
ences for future good has been partly 
overlooked or at least it has not yet been 
given its due weight or significance. | 
refer to the health teaching in the public 
schools. In many states the law has re- 
quired that a certain amount of time 
should be spent in studying the effect of 
alcohol and narcotics or special phases of 
physiology, but up to the present time, 
even when hygiene is taught, mere infor- 
mation has been given, and very rarely 
have there been examples of teaching 
which have had the desired result of 
training the child for healthful living. 

It is obvious that the fundamental ideas 
of the conduct of life as well as the basis 
of general education are obtained for the 
greater part in the grade schools. At 
this period the mind of the child is most 
receptive, the power of observation and 
logical deduction most free from exter- 
nal influences and the belief in what the 
teacher says most implicit. Here is the 
time then when fundamental facts re- 
garding healthful living are most likely 
to fall into fertile soil, and consequently 
this is the place where health education 
should be most seriously undertaken. 

The following story tells the actual 
accomplishment in an experimental class 
for health teaching and training which 


has been so practical and so promising 
for the future that it seems worth while 
to present it for perusal and discussion. 

Through the kindness of Supt. Clark 
and Principal Knight of Somerviile, and 
with the assistance of Miss G. B. Collins 
and other teachers of the Cutler School, 
it has been possible for me to conduct 
an experimental class in health teaching 
from September to March of the present 
school year. Our fifth grade pupils 
were given a half-hour period each week 
when the reason for some health habit 
was discussed and a second half-hour 
when a follow-up lesson was given by 
an experienced teacher. In order to 
translate into the life of the child the 
health habits which were under discus- 
sion, each pupil kept a daily record with 
respect to two or more habits, keeping a 
record for a two week period for each 
item. The children were weighed and 
measured monthly and the weight chart 
with gains or losses recorded was kept 
hanging in the schoolroom. 

The children also made scrapbooks on 
the subject of health by drawing or clip- 
ping pictures to illustrate stories or facts 
learned from the instructional material. 
The motion picture was used with excel- 
lent results, but unfortunately there are 
very few suitable pictures available at 
present. In motivating the child, these 
activities are most important, for the 
mere acquiring of information has been 
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shown to have no effect in improving the 
way of living. Classroom instruction 
with stories and discussion of the “why” 
of health habits, the recording of gains, 
and special projects did interest the chil- 
dren with the result here recorded. 

Of the 39 children in this class, 13 
were more than 10 per cent under nor- 
mal weight at the beginning of the year. 
Each of these children had a 15 minute 
talk with the health teacher at which time 
the child explained its daily program for 
the preceding 24 hours in such a way that 
the teacher could determine what funda- 
mental health habits were being neg- 
lected. Because the boys wished to 
become more athletic, and because the 
girls wished to become more attractive, 
they eagerly undertook the correction of 
unhygienic habits. Difficulties commonly 
found included hurried eating, the use of 
tea and coffee, improper food, the lack of 
certain types of food or of water in the 
diet, lack of sleep, irregular bowel habits, 
too much study outside of school, too 
much excitement, straining the eyesight, 
and the neglect of the teeth. Where the 
school doctor’s examination showed phy- 
sical defects the parents were urged to 
take the child to a physician, but in the 
experiment no medical work was con- 
ducted and nothing was attempted which 
could not be carried out by a teacher well 
trained in personal hygiene. 

The following table shows that the 
children made a decided gain in health 


cured from other grades in the same 
building. Both of these grades are being 
taught by experienced teachers of excel- 
lent qualifications who are interested in 
the subject of health and, although having 
no regular health training, both grades 
received encouragement in healthful liv- 
ing together with an occasional lesson in 
hygiene. Although the children in the 
control groups have fairly good health 
records, the contrasts in the following 
table will show the advantage of syste- 
matic health teaching. While the experi- 
mental group (A) is of fifth grade 
children, the first control group (B) is 
a class of sixth grade pupils who were in 
much better health to start with than 
the experimental class. Group C, a sec- 
ond control, is a class of sixth grade 
pupils which is more comparable to the 
experimental class so far as health con- 
ditions were concerned, but unfortun- 
ately records for this group are available 
only for the last four months of the 
study. All weighings were made with 
the children in school clothes and while 
the adding of heavy clothing in winter 
would make an increase in recorded 
weight, the three groups are comparable 
in this respect. Comparisons with nor- 
mal weight were taken in house clothes 
without shoes. It should be remembered 
that the control groups have been given 
some health teaching. 

The improvement in the class was gen- 
eral and not at all confined to the group 
of underweight children to whom special 


through the period under investigation at advice was given. It should further be 
a time when working hard on their stu- stated that this special advice was limited 
dies. For purposes of comparison with to one, or at most two, conferences, and 
| the experirnental group, statistics from that the experiment is primarily a test 
two other groups of equal size were se- of classroom instruction which arouses 
| TABLE SHOWING RESULTS OF HEALTH TEACHING 
Experimental Control Control 
sroup A Group B Group C 
| No. of % of No. of % of No. of 0 
Pupils Class Pupils Class Pupils ass 
| Pupils correct weight or over, September............. 8 20.5 20 47.9 é< edee 
| ’ Pupils correct weight or over, March..........+++++- 25 64.1 25 59.5 8 25.0 
A Pupils 10 per cent underweight, September............ 13 33.3 4 9.5 - eons 
1 Pupils 10 per cent underweight, March...........+.++ 5 12.8 4 9.5 11 34.4 
Average per cent of normal gain.............seeeeee- 204% 162% 139% 
Average per cent of normal gain, underweight group... 192% 149% 142% 
Pupils who made less than normal gain..........++++- 1 9 16 
— 
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he interest of the child in improving his 
health. 

The accompanying chart shows the 
weight record of Anna N. who made the 
most rapid improvement, gaining at the 
rate of 406% until she reached the 
normal weight for a girl of her height 
and age. Her principal hygienic defects 
which were promptly corrected were: 
lack of building foods, fruits and vege- 
tables in the diet ; the drinking of tea and 
coffee ; and irregular bowel habits. 

At the time of my second talk with 
Mary R., she used this expression: “I 
know I weigh more than I did because 
I’ve been attending to it.” 

Now Mary was only eleven years old, 
one of the underweight children. That 
expression, however, not only voiced 
Mary’s confidence in herself, but also 
struck the keynote in the possibilities of 
health teaching. Her confidence was 
justified ; she did gain when she attended 
to it, and the experiment here recounted 
proves that when health habits are so 
taught as to interest the pupils in paying 
attention to health there will result a val- 
uable, definite, and measurable health 
improvement. 

But this article is not a plea in behalf 
of health teaching as a panacea for all 
the health defects of the school popula- 
tion. It would be most unfortunate if 
such an experiment placed undue impor- 
tance upon health teaching. What we 
need is a unified health program for the 
school system. Local enthusiasts and 
specialists or private organizations have 
in various communities demonstrated the 
value of special measures: here, diet 
classes ; there, a mouth hygiene program ; 
elsewhere, a posture clinic; and some- 
where else, a Health Crusade with 
knights, squires, and pages. These things 
were good, their results have been com- 
mendable ; work of the utmost value has 
been contributed by individuals and by 
private organizations, but the time is at 
hand when we should gather up all of 
this experience and adopt as a part of 
our governmental machinery a unified 
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school health program which will em- 
brace all of these worthwhile activities. 

Such a program may be grouped un- 
der six headings. 


IGHT F_ANNA_N, 


2 GAIN 


NORMAL wEeHT — 
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1. Every community should adopt 
such plans as are now being considered 
by the most progressive of school super- 
intendents, and establish a sane, com- 
plete and unified program of health teach- 
ing, prescribing the work to be done in 
each grade in such a way as to eliminate 
the tiresome repetitions and serious omis- 
sions so common in the system where 
each teacher gives her grade what she 
chooses. The work in the early grades 
should be training in health habits. It 


goes without saying that subject matter 


These children were more than 10% underweight. 
Most of them were out of the underweight group 
when the picture was taken. 
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and methods should be up-to-date, prac- 
tical, and scientific. 

But who is to do this work? The 
present grade teachers generally have 
had little or no training in hygiene and 
health teaching while in the Normal 
School. School nurses who teach health 
often lack a knowledge of the art of 
teaching, and an appreciation of the rela- 
tion of the special subject to general 
school work. Physial training teachers 
have not had enough pedagogy or gen- 
eral hygiene, and dental hygienists nat- 
urally restrict their teaching to mouth 
hygiene. Many young women fromveach 
of these groups are doing good, but iso- 
lated, health teaching; and it is to im- 
prove the quality of this work that a 
course in Methods of Health Teaching 
is being offered at the Massachusetts 
Institute of Technology this summer. 

Ultimately, | believe, we shall have a 
special health teacher who might be 
called a Health Supervisor. She will 
have all the necessary training in each of 
the above mentioned branches and will 
supervise and unify all the health work 
for the group of schools consigned to her, 
relying upon the grade teacher for a part 
of the teaching in each room. At present 
there are few people with complete train- 
ing for this work and we should not wait 
for them to be trained, but rather use 
the personnel already available, making 
them responsible for as much of the pro- 
gram as they can take care of and allow- 
ing them to complete the training as they 
have opportunity. 

2. The medical service should include 


a thorough physical examination of the 


child upon entering school and at regu- 
lar subsequent periods. The examination 
should be made by a conscientious and 
well qualified physician with public health 
perspective, and sufficient school nursing 
service should be provided to follow up 
special cases and secure treatment by the 
family physician, dentist, or oculist, or at 
private or municipal clinics for the cor- 
rection of defects in eyes, teeth, posture, 
nutrition, ete. 

3. The prevention of communicable 
diseases must be secured by the medical 
and nursing machinery in the school 
system properly correlated with the pub- 
lic health administration. 

+. School sanitation should provide 
rooms, buildings, and grounds without 
any threat to the health of the child. 

5. A program of physical education 
which will build up a strong body with 
proper codrdinations should estab- 
lished. 

6. Attention should be given to the 
health of the teaching force by the estab- 
lishing of proper courses in hygiene in 
Normal Schools and by the encourage- 
ment of vigorous and healthful living 
during the school year. 

All of these activities are a part of the 
school health program. We draft our 
children into a compulsory education sys- 
tem. Should not the school and health 
authorities in every community join 
forces and organize the best possible 
school health machinery and try every 
practical and well tested device for build- 
ing up the health of the school popula- 
tion ? 


SPECIAL RAILROAD RATES 


The next issue of the News Letter, appearing August 12th, will 
contain information concerning special railroad rates to the An- 


nual Meeting. 
envelopes. 


Mailing Clerks sometimes discard second class 
Insist on receiving your News Letter! 


MEASURING RODS OF INFANT MORTALITY 


Dwicut M. Lewis, M.D., 


Director, Rural Sanitation, State Department of Health, 
Charleston, W. Va. 


A study of the vital statistics of infant mortality gives evidence 
that, irrespective of place, year or class, there are three de- 
terminable and measurable constituents of the varying rates. 
Such practical measurement would seem an evaluation of the 
relative importance of methods of combat. 


Hf study of results from rural 
T investigation of infant mortality 

gave evidence that the predominant 
content of such mortality lay in the two 
types of disease, namely, infant diarrhea 
ind the respiratory communicable dis- 
eases.' Municipal observations on the 
control of communicable diseases had 
pointed to the possibility that congenital 
malformations, prematurity and debility, 
as a cause of excessive deaths, were sus- 
ceptible of analysis in terms of the same 
two types of diseases.” 

A study of those extensive statistics of 
ll England relating to infant mortality,* 
and of some recent statistics of New 
Zealand,’ offer, | find, the evidence for 
‘orroboration. 

The authors of the investigation re- 
ferred to in England,* show that there 
are two different types of deaths. “The 
first type consists of deaths due to devel- 
opmental factors which vary but little 
from place to place, year to year, and 
class to class, and appear to be caused by 
fundamental influences which we do not 
fully understand and at present seem 
unable to control. The second type con- 
sists of deaths mainly due to respiratory 
diseases and enteritis caused by influ- 
ences in the post-natal environment, most 
prevalent in crowded, smoky, industrial 
and mining districts, and probably en- 
tirely preventable.” The authors further 
show that the end of the first month is a 
fairly sharp line of division between the 
two, 75 per cent of all deaths in the first 


month being due to developmental con- 
ditions, after which the general mor- 
tality is part and parcel of the general 
mortality of childhood, due apparently to 
the same causes and demanding for its 
reduction, the same measures. Mindful 
of the fact that the respiratory diseases 
have a cyclic frequency, which I have 
shown is reflected in the infant mortality 
rate, we find that the statistics for all 
England reaching as far back as 1881 
show such influence during three waves, 
the pandemic of 1892 on, a wave in 1904 
and one for 1911 (statistics are through 
1914). There are also shown the fol- 
lowing facts: 

(a) that the urban rates are in appar- 
ent proportion in terms of respir- 
atory and diarrhea frequencies, 
that the slight excesses under age 
1 month, as well as over 1 month, 
of districts are in terms of varia- 
tions of those mentioned diseases, 
that the slight excesses in social 
conditions of parents under age 
1 month may, like the larger ex- 
cesses over age 1 month, be so 
referable. 

If these possibilities are deducible from 
the statistics, there should be rather defi- 
nite correlation between these three 
factors, namely, 

1. “Bed rock”’ first month irreducible. 

2. Respiratory diseases. 

3. Diarrheal diseases. 

The following table is taken from the 
article mentioned,® as illustrative of the 


(b) 
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extremes of urban and rural conditions, 
and is given for reason of future refer- 
ence in comparative data. 

PATHOLOGICAL CAUSES OF INFANT DEATHS, 


Deaths under 1 year per 1,000 births. 


England County Rural 
and _ Boroughs Districts 
Cause of Death— Wales of North of South 
Total respiratory diseases... 25.65 35. 
Pneumonia 10.40 
Bronchitis 
Whooping-cough ........ 
Measles 
Pulmonary phthisis 85 
Other respiratory diseases .63 
Diarrhea and Enteritis.... 
Developmental conditions. . 
Other diseases 


All causes 

I have roughly computed that if we 
place the figure 25 as the irreducible 
constant, that we may use the figures 
1.23 as the constant for infant diarrhea 
and the figure 2.3 for the constant for 
the total respiratory diseases, mindful 
of the proviso that such relate to the 
statistics of the work mentioned,’ and 
also that they are roughly calculated after 
the manner of a student of practical 
epidemiology rather than with the math- 
ematical precision of a biometrist, for, 
after all, we are concerned with what 
may be of practical use in health 
measures, 

Applying our correlation figures to 
those mentioned in the table and others 
given in the article, we arrive at the fol- 
lowing figures of infant mortality :* 

Actual figure Correlated 
England and Wales, 1914... 104.62 105.3 
Rural districts, 
North county, 1914 
North Scotland, 1914 
England nad Wales, 1911... 
England and Wales, 1912... 
With the exception of the North county 
boroughs, the correlation figures are 
satisfactorily close: the discrepancy may 
be shown later under consideration of 
the statistics of the United States. 

With the most recent article at hand 
having to do with New Zealand,‘ a table 
giving the mortality rates by cause of 
death, with reference to those that we 
would have to deal with, are in terms of 
epidemic diseases, tuberculosis, respira- 
tory diseases and gastric intestinal dis- 


*Example of obtained correlation figure: England 
and Wales, 1914, infant mortality rate, 104.6: 
1.23 & 17.387 + 2.8 K 25.65 + 25 = 105.8. 


eases. There is no way of separating 
from the epidemic the content that, 
respiratory in character, would be anal- 
ogous to those of England, nor to sepa- 
rate from the gastric intestinal diseases 
the content that is other than diarrheal. 
That such is practically immaterial dur- 
ing the past ten years of low communi- 
cable disease rates in New Zealand is 
shown by the following figures when the 
entire epidemic, tuberculosis and respira- 
tory rates are used for the respiratory, 
and the entire gastric intestinal for the 
diarrheal rate: 
Actual rate Correlated 
New Zealand, 5- 82.7 91.9 
New Zealand, - 76.3 83.8 
New Zealand, . 69.6 75.6 
New Zealand, . 57.2 58.9 


New Zealand, 5- 49.3 49.7 
New Zealand, 48.4 46.1 


The comparison between all England 
and New Zealand becomes then as defi- 
nite as those comparable rural areas of 
England where disease statistics are 
given. Were similar statistics given of 
those rural areas of Ireland where the 
infant mortality rate is lower than the 
lowest rate of New Zealand, yet stronger 
evidence might be adduced. There is no 
evidence that the irreducible of England 
has been touched by New Zealand either. 
If our correlation figure is of value, it 
would show that the higher recorded rate 
of 1918 may be due to unrecorded births 
in New Zealand. This factor will be 
taken up later. 

Without a knowledge as to whether 
the pneumonia of English statistics refers 
to all pneumonias, with the knowledge 
that the American practitioner often in- 
creases the pneumonia list as a primary 
cause of death and even leaves out the 
real primary as a secondary, namely, 
scarlet fever and diphtheria, with no 
knowledge that “other respiratory dis- 
eases” listed under the total English 
table has a content of influenza, with a 
knowledge from the text that scarlet 
fever and diphtheria are not listed as 
respiratory in the English statistics, 
there may be much of error in the appli- 
cation of our constants to American sta- 
tistics. However, in the cause of possible 


| 


results, and leaving the finer points to be 
corrected and refined by those who have 
access to the data of pure biometry, I 
have included the following diseases as 
respiratory for comparing with American 
statistics: Lobar and broncho-pneumias, 
bronchitis, whooping cough, measles, pul- 
monary tuberculosis, and influenza. Diar- 
rhea and enteritis of the English statis- 
tics being represented by the same 
classification of the American statistics. 
The following table shows the rates as 
gained from the records of the Census 
Bureau, Birth Statistics, 1919: 


INFANT MORTALITY RATES, UNITED STATES, 
1919, ACTUAL RATES FROM BUREAU 
OF CENSUS 

Actual Correlated 


rate rate 
Total registration area ......... 86.6 88.7 
lotal registration area, males.... 95.8 94.6 
lotal registration area, females. . 77.0 82.6 
Total registration, cities, total... . 89.3 91.7 
Total registration, cities, males... 98.3 97.2 
lotal registration, cities, females. 79.3 85.4 
Total registration, rural, total.... 84.1 85.8 
Total registration, rural, males... 92.9 88.7 
Total registration, rural, females. 74.7 79.8 
Massachusetts, cities, males..... 99.4 99.4 
Massachusetts, cities, females... 79.3 87.1 
Massachusetts, rural, males..... 89.5 92.1 
Massachusetts, rural, females... 73.3 76.1 
Vermont, cities, males.......... 157.1 146.6 
Vermont, cities, females........ 80.6 98.8 
Vermont, rural, males.......... 86.0 97.0 
Vermont, rural, females........ 71.6 75.9 
North Carolina, cities, males.... 185.7 121.3 
North Carolina, cities, females.. 111.1 99.7 
North Carolina, rural, males.... 89.0 67.1 
North Carolina, rural, females. . 73.6 70.9 
South Carolina, cities, males.... 151.6 122.3 
South Carolina, cities, females.. 126.5 99.7 
South Carolina, rural, males.... 119.8 102.5 
South Carolina, rural, females... 101.3 91.2 
Minnesota, cities, males....,... 79.6 66.1 
Minnesota, cities, females...... 59.0 54.6 
Minnesota, rural, males........ 74.7 74.3 
Minnesota, rural, 57.6 65.8 
California, cities, 69.5 50.5 
California, cities, 58.5 47.1 
California, rural, 86.1 64.3 
California, rural, 70.9 59.9 
New York City, males.......... 90.5 92.3 
New York City, females......-. 71.7 81.7 
Raltimore, females 82.5 94.8 
Minneapolis, males ...........+. 74.7 67.8 
Minneapolis, females ........-- 54.2 46.9 
San Francisco, males........... 70.5 69.3 
San Francisco, females......... 51.9 58.3 


A study of the table shows that as a 
whole, the total registration area gives a 
slightly higher correlation figure not ex- 
cessive for rough work, but analogous to 
the higher similar rate for the county 
boroughs of the north of England, that 
the same higher rate is shown for the 
totals of the cities of the total registration 
area or for that of cities and rural, the 
male content figure is remarkably the 
same or a bit less than the actual rate. 


MEASURING Rops oF INFANT MorTALITY 


As remarkable is the constancy of the 
similar correlation figures for the female 
content higher than that of the actual 
rates. There is then the possibility of 
reconciling the larger correlation figures 
over the actual rates when there is no 
separation of sexes, as due to the exces- 
sive content of the female over the male 
content. The constancy with which there 
is always and everywhere, wherever the 
two sex figures are given, a predominant 
rate of infant mortality for the male is 
worthy of consideration. There is a 
possibility that such a difference lies in 
the content of the “bed rock” irreducible 
constant. Investigation of the census 
statistics would seem to make it reason- 
able that while the figure 25 holds for 
males, that a constant of between 6 and 8 
less for females is to be considered. The 
exact figure is left to the biometrist. By 
using the constant 25 for males and 19 
for females, not only do we bring the 
corrected correlation rate for females to 
the similar exact or near exact figure of 
the actual rate as with males, but we 
bring into line as well, the slight excess 
of the correlation figure over the actual 
for the rates where the separation of 
sexes is not made. 

If we sample states and cities as of 
types which have had registration for 
years, or otherwise; as of types which 
are widely divergent in climate, in short, 
in all health problems; consideration of 
those listed would, I believe, be a fair 
sample. Not making claim as we have 
stated for such accuracy as would make 
an explanation necessary in Massachu- 
setts as to a 2.6 excess of correlation 
rate, rural males, over the actual, it is 
conceivable that as a rural consideration, 
there might even in that state be a con- 
terit of unreported deaths, when our 
figures dre reduced to the accuracy of 
biometry. The same holds for Vermont 
as more marked than with Massachu- 
setts. North and South Carolina were 
taken for comparison with the two 
previous states by reason of the high 
excesses of malformation, prematurity 
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and debility over the other states. We 
have seen from our English statistics and 
conclusions that such are very constant 
year by year, place by place, and class 
by class. The correspondence of high 
correlation in Massachusetts and_ the 
large cities which have no such abnormal 
content shown by their vital statistics, 
whereas the two states under considera- 
tion do have such abnormalities, would 
seem further evidence that the excess of 
malformation, prematurity and debility 
are referable to respiratory and diarrheal 
diseases. Taking up the content of such 
excesses brings the correlation rate into 
line with the actual rates. There is one 
further point of importance: the corre- 
lation rate for males, rural, South Caro- 
lina, are with such correction yet low. 
The vital statistics show that of all states 
and of all areas, that rural males of that 
state have a content of infant mortality 
from unknown causes five times the 
highest recorded for other states. There 
is further correction possible, ever in 
terms of respiratory and diarrheal dis- 
eases. The last two states, Minnesota 
and California, are taken for reason of 
low rates from infections, from general 
conditions as may make them compara- 
ble with, for example, New Zealand, the 
one variation being that vital satistics 
are, so to speak, in their infancy in the 
states taken. These states and the cities 
given in those states, show in general, 
low correlation rates as compared to the 
actual. Here again, contrasting the 
records of San Francisco as compared to 


Intensification of the Fight Against Ma- 
laria in the Roman Campagna.—An exten 
sive program for the suppression of malaria 
in the Roman Campagna was proposed by 
Comm. Galletti of the Royal Civil Engineer- 
ing Corps at a recent meeting in Rome of 
representatives of the city and _ national 
health organizations interested in the sani- 
tation of the malarial zones in the Cam 


the state, there would seem the possibility 
that the actual higher rates of the state 
are measurable in terms of the content of 
absence of birth registration. The very 
definite agreement of correlation and 
actual mortality rates of the general reg- 
istration area in all of its subdivisions, of 
the states and cities where vital statistics 
are dependable for reason of the years of 
enforcement, would seem to make such 
premises more than suggestive. 

In sum: There would seem evidence 
that the 25 per cent of, or greater mor- 
tality of the first month, in excess of an 
irreducible constant, is, irrespective of 
place, year or class, determined by the 
amount of respiratory and diarrheal dis- 
eases, and that such continues as _ the 
factor after the first month: there would 
seem to be possible, determinable con- 
stants as would not only measure the 
variable mortality under age 1, but would 
be of value as (a), an index of the com- 
pleteness of birth registration and (b), 
the localization of irresponsible treatment 
of the respiratory and diarrheal diseases, 
as shown by excessive rates of malfor- 
mations, prematurity, debility, or of 
unknown causes, and (c), there is evi 
dence that the irreducible constant varies 
between the sexes. 
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pagna. It was decided to intensify the fight 
against malaria by quinine prophylaxis at 
Fumicino, Ostia, and in other centers of 
infection, under the direction of Professor 
Grassi and Professor Fermi. The financial 
burden is to be borne by the city of Rome 
and through contributions from other civil 
organizations interested in the work.- 
L’Italia San. No. 5, Feb. 20, 1921. (CE. C.) 


MARITIME QUARANTINE A CONSTRUCTIVE HEALTH 
AGENCY 
S. B. Grusps, 

Public Health Service, Late Chief Quarantine Officer of 
Panama Canal 


U. S. 


yurgeon, 


Quarantine usually implies delays and consequent monetary 
loss. It is a novelty to find these potential delays used as a 
health agency. This has been done at Panama by getting ports 
to better their health conditions through the business proposi- 
tion of immediate release at the canal of vessels coming from 


satisfactorily cared for places. 


Hii quarantine system of The Pa- 

nama Canal is now operating on a 

unique plan, tending to minimize 
lelays. It is based upon the assumption 
that through its quarantine the Canal can 
influence the sanitary policy 
which all nearby ports will follow, at 
least regarding the yellow fever and to 
a certain extent regarding plague, which 
are the only major diseases that menace 
this part of the world. 

Formerly a yellow fever quarantine 
was in force against all the ports of Cen- 
tral America and Mexico and against the 
nearby countries of South America. The 
quarantine required that vessels wishing 
to transit the Canal must have been away 
six days from the last of these ports, and 


irgely 


Pacific Ocean and entrance to the 


Juarantine landing. 


Panama Canal 


must wait at anchor, if necessary to com- 
plete the period, before they would be 
released from quarantine. This meant 
that all passengers on such detained ves- 
sels had to put in time on the ship or at 
the quarantine station until six days had 
passed, although some came from ports 
only one or two days distant from the 
Canal. In 1918, 91 vessels were held a 
total of 154,176 net ton-days and 8,436 
passengers were held 38,169 days. These 
figures do not represent the entire loss 
of time, for many captains were in the 
habit of coming to the Canal at half 
speed to save fuel and shorten the long 
delay at anchor. In 1919 some modifi- 
cations which lessened the delay to ves- 
sels were made and yet in that year 79 
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vessels were held a total of 161,376 net 
ton-days and 8,980 passengers were held 
18,570 days. 

It is difficult to estimate with accur- 
acy the money value of these delays, but 
I have been satisfied to consider an aver- 
age net ton worth 50 cents a day and on 
this basis the direct loss to shipping was 
$77,088.00 in 1918 and $80,688.00 in 
1919. A large majority of our passengers 
are business men traveling first class so 
that $5.00 a day is too low a value for 
their time, but on this basis their loss was 
$190,845.00 in 1918 and $92,850.00 in 
1919. These are the direct losses. When 
we think of how the development of all 
quarantined ports is throttled and pres- 
ent and future business is thus lost to 
the Canal and the world, we realize that 
the indirect losses are far reaching and 
may be much greater. 

These expensive and annoying delays, 
this throttling of development, were all 
justified under the old system. Yellow 
fever was known to exist at one or two 
points in both South and Central Amer- 
ica and from these could at any time in- 
fect any of the nearby ports in direct 
communication with the Canal ports. 
The blanket quarantine which thus takes 
equal precautions against all ports in cer- 
tain zones has become firmly established, 
but that it was unsuitable for the Panama 
Canal-—the business of which is the ex- 
peditious passage of ships, with the 
expansion of its business depending to a 
great extent on the development of Latin 
American countries—was evident, pro- 
vided it were possible to adopt a safe 
method which should be without the ob- 
jectionable features of delay. 

The new plan was simple enough. It 
was to go to each quarantined port and 
say in effect “We realize how the delay 
of passengers and vessels hurts your 
business; our outlet to the world is 
through the Canal, and yet many travel- 
ers will not come here, and but a few 
small vessels, and these charge high rates 
because we quarantine them when they 
get to the Canal. We are satisfied that 


you have no yellow fever now, but that 
it is simply your good luck, for you have 
an abundance of yellow fever mosqui- 
toes and a case from the interior may 
start an epidemic at any time. We quar- 
antine against you because you do not 
protect yourself by the very simple proc- 
ess of reducing your yellow fever mos- 
quitoes to such a low point that the dis- 
ease will not spread. If you will employ 
inspectors to do this work as we will out- 
line, we will remove the quarantine. This 
will protect your own people and pay for 
itself in that way many times over. 
After the work is organized as we direct 
we would like a weekly report and some 
one will come around at least every six 
months to see how you are getting along.” 

As usual, the first plans were more 
complicated than necessary. It was in- 
tended to have a permanent inspecting 
board that would travel at least nine 
months of the year, covering the impor- 
tant territory every six months. They 
would investigate, make friends, and in- 
dicate what work should be done to get 
a modification or removal of quarantine. 
Coéperating with the local governments 
or the International Health Board, they 
would see the work started and main- 
tained. Although the shipping interests 
that enthusiastically supported the 
scheme immediately offered free trans- 
portation for this board, it was found 
that an extra expense of $12,000 to 
$15,000 a year would be unavoidable. 
Lacking such an appropriation, the idea 
of a board had to be dropped. It was 
then decided that the Chief Quarantine 
Officer or one of the Quarantine Officers 
detailed by him should make the visits. 
All of the territory with the exception 
of the Pacific coast of Colombia, has been 
covered once. 


Independently, Dr. M. E. Connor of 
the International Health Board and Dr. 
Henry Hanson of the Comision Sanitaria 
de Pert, had been working on yellow 
fever in Guayaquil and in northern Peru, 
respectively, with brilliant results. Their 
efforts were promptly recognized by the 
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tion to employ two inspectors for 
anti-mosquito work in the town. This 
was needed to protect Costa Rica from 
Salvador and other infected places and 
in turn to protect the Canal. A similar 
mosquito inspection was put into opera- 
tion at Corinto, Nicaragua, with the 
understanding that quarantine would be 
maintained against all of Nicaragua ex- 
cept Corinto, and that time spent in that 
city immediately before sailing counts on 
the six days’ quarantine period. 

A great saving to vessels was effected 
by cancelling the rule that vessels lying 
at the wharves at La Union, Salvador, 
and Corinto, Nicaragua, should anchor 
in the bay at night. This rule had been 
made because mosquitoes might be breed- 
ing on the wharves. The personal in- 
struction that has been given those in 
charge of these wharves should avoid 
this possibility. A continual check on 
their work is made by trapping for mos- 
quitoes on the vessels on their arrival at 
the Canal. 

At present there is very little delay at 
the Panama Canal on account of quar- 


antine. The attached table shows the 
monthly average of traffic and the delays 
during the years 1918, 1919 and 1920 to 
date. It will be seen that the amount of 
traffic through the Canal is steadily in- 
creasing, while the delay to ships and 
passengers on account of quarantine is 
rapidly decreasing. The average monthly 
quarantine losses in ton-days, passenger- 
days, and estimated cost in money, for 
1918, 1919, 1920 to September, June, 
July, August in 1920, and for August, 
1920, is compared in Table I: 

Under the development of this system 
and as each country realizes that it can 
herself control the matter of quarantine 
at the Canal, the remaining delays on 
account of yellow fever will be abolished 
because the ports interested will do anti- 
mosquito work at least until the menace 
of yellow fever is removed from the 
Western Hemisphere. Until this time the 
Health Department of The Panama 
Canal is doing its share by keeping below 
the danger point the yellow fever mos- 
quito index on the Canal Zone, both as an 
example to others and as the best yellow 
fever insurance. 


TABLE I 
- Monthly Average— 
June, July 

and August August 

1918 1919 1920 1920 1920 
Total tonnage received.............--.. 064,406 1,209,393 1,809,343 2,125,318 2,000,329 
Net ton-days detained............. 12,848 13,445 10,529 None None 
Total passengers received............... 2.875 3.822 5.530 6,301 6,395 
Passengers detained ..... backiensaese’ 703 746 960 348 195 
Passenger-days detention for yellow fever... S65 1.490 1.631 894 434 

Passenger-days detention for plague..... 36 40 59 
Passenger-days detention for other diseases... . 12,280 17 °339 16 25 
Total passenger-days detention....... cenaed 3,181 1,547 2,029 910 459 
Loss to vessels at 50c a ton-day....... .. $ 6,424 $ 6.724 
Loss to passengers at $5 a day...... : . $15,905 $ 7.735 $10,145 $4,550 $2,295 
Total direct loss in money.. . $22,329 814.459 £15,409 $4,550 $2,295 


‘Mostly meningitis suspects. 
*Mostly influenza suspects 


The Program for the Fiftieth Annual Meeting of the A. P. 
H. A. plans for the Sectional papers, papers before other associa- 
tions, a Health Institute and a Health Exposition. Four reasons 
why you should attend! New York City, November 14-18, 1921. 
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PRACTICAL LABORATORY DIAGNOSIS OF TYPHOID FEVER 


Auprey H. Straus, 
City Bacteriologist of Richmond, Bacteriologist Virginia State Board of Health, 
Richmond, Va. 


satisfactory basis. 


Laboratory methods for the diagnosis of typhoid fever have 
not heretofore been considered as possessing the same degree 
of reliability as the methods used for certain other diseases. 
It is believed by the author that by proper standardization and 
coérdination of the several recognized tests, the laboratory 
diagnosis of this disease can now be placed on a thoroughly 


N 1896 when Widal stated that he had 

found serum to contain active agglu- 

tinins after four months dessication 
he probably had no conceptions of speci- 
mens of blood dried on pieces of glass, 
wood, metal, paper, etc., such as wend 
their way into many diagnostic labora- 
tories today. The valuable test bearing 
his name has certainly come to be much 
abused. 

As far back as 1909 unsatisfactory 
results obtained by the “Widal test” were 
discussed in the writer’s first annual 
report as city bacteriologist. This test 
was then carried out by us, as is still 
done in most laboratories, with a dried 
drop of blood. Physicians constantly 
complained of our inability to obtain pos- 
itive reactions in cases that were clin- 
ically true typhoid fever. As many 
physicians would not report a case of 
typhoid fever without a positive Widal 
reaction our results caused the health 
department considerable annoyance. At 
this time experiments were made with 
various strains of typhoid cultures, with 
various methods, different lengths of 
time, etc., but in spite of these efforts we 
never succeeded in making the test a 
satisfactory one either to ourselves or to 
the physicians. 

During an experience of nearly twelve 
years in public health laboratory work, 
the Widal test has continued to be a 


source of constant annoyance. The con- 
clusion was early reached, however, that 
the test is unreliable, difficult to carry out 
properly and that the results are apt to 
be misleading to the practicing physician. 
As soon as this conclusion was reached 
we began at once to seek for some labor- 
atory method of diagnosing typhoid fever 
which would fill the need. ~* 

In 1910 with the help of two physicians 
some experimental work with blood cul- 
tures was carried out. These experiments 
proving satisfactory, we began in 1911 
to try to put this test into practical use. 
The first actual test which was carried 
out is still fresh in our minds. The cul- 
ture obtained gave growth of a typical 
pneumococcus, and when this result was 
reported to the physician we found that 
the patient had died and that a death 
certificate for typhoid fever had been 
made out. The change in diagnosis which 
was made as a result of this culture gave 
our health department one less death 
from typhoid fever, and thereby con- 
vinced the department of the advantage 
of the blood culture. 

The blood culture constantly increased 
in popularity and from 8 cultures which 
were made the first year, the work has 
progressed to the extent that the city 
laboratory has in some years done more 
than 300 cultures. During the past year 
(1920), which has been exceptionally 
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low in typhoid, 182 blood cultures have 
been examined. The most gratifying 
feature of the work this year has been 
that the practicing physicians themselves 
have taken most of these cultures, while 
in previous years a large proportion of 
all the cultures had to be taken by the 
medical inspector of the health depart- 
ment. Another pleasing feature has been 
that nearly all these cultures reached us 
in good condition and, as thé table of 
results shows, a very small percentage 
have had to be reported as unsatisfactory. 
Our present blood culture outfit is the 
result of several trials and is, we believe, 
entirely practical and satisfactory. This 
outfit now consists of two bottles of 
media; one of peptone bile (plain ox 
bile to which 1% peptone is added) and 
the other of beef-infusion bouillon con- 
taining 1% of sodium citrate and 9/10% 
salt. We believe that the use of these 
two media assures us that any organism, 
likely to be found in the blood stream, 
will be grown. The following summary 
does not represent all blood culture work 
done by our city laboratory, but only that 
part of it which has been under the imme- 
diate personal supervision of the author 
up to January 1, 1921. 

Summary of 388 blood cultures made 
in routine municipal work: 

296—negative. 

78— positive. 
14—unsatisfactory. 

The positive cultures were as follows: 

62—typhoid. 

5—streptococci. 

4—para-typhoid B. 

2——pneumococci. 

2—unidentified bacilli, probably para- 
typhoids. 

1—hemolytic, Gram-negative bacillus, 
unidentified.* 

1—meningococcus. 

1— influenza bacillus. 

Having obtained these satisfactory re- 
sults in municipal work we felt that some- 
thing of the same sort in state work 
would be highly desirable. As we could 


*This organism was not a contamination, as three 
different cultures proved its presence. 
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not find a satisfactory mailing container 
for our two-bottle outfit, and as the 
bouillon is so easily contaminated any- 
way, we concluded to send out only the 
bile in our state outfit. This outfit has not 
been in use long enough in our state work 
for us to be certain of its ultimate suc- 
cess, but the first few months of its use 
indicate that it is at least a great im- 
provement over anything that we have 
previously tried. Up to the present time 
we have had 42 blood cultures sent in 
from outside of Richmond. Sixteen of 
these cultures were positive for typhoid, 
25 negative and only one so contaminated 
as not to permit of a satisfactory exami- 
nation. Several of these cultures, includ- 
ing two that were positive, were not sub- 
mitted in our regular containers, but were 
simply tubes of blood. The cultures in 
these cases were made by putting the 
blood clot into the bile media. While we 
do not think it likely that as many posi- 
tives would be obtained where this clot 
method is used as would be obtained 
when the blood was inoculated directly 
into the media, yet we do believe that a 
tube of blood submitted in this way, per- 
mitting as it does both the macroscopic 
agglutination test and the blood culture, 
gives on the whole very satisfactory re- 
sults. For the country practitioner, with 
the difficulties that confront him in steri- 
lizing syringes, etc., we think it probable 
that the Keidel tube will prove the most 
practical method ; the next best being to 
draw one or two cubic centimeters of 
blood from the ear or finger. 


Our present method of handling blood 
cultures in the laboratory is to incubate 
them for a period of from 12 to 24 hours, 
inoculating slants of Russell’s double 
sugar media from the bottles, usually 
twice. Direct examination of the bile 
itself has never proven satisfactory. If 
the growth on Russell's media shows a 
Gram-negative bacillus, we try at once 
the agglutination test with typhoid or 
para-typhoid serum as the reaction on the 
media indicates. If this agglutination 
test is negative we then inoculate various 
sub-cultures to aid in the identification of 
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DIAGNOSIS OF TyPpHoID FEVER 


‘he organism. One of the most annoying 
lifficulties that we have had to encounter 
ire those of organisms, which in spite of 
‘he fact that they showed the cultural 

actions of the typhoid bacillus, will not 
vglutinate until they have been on media 
for several generations. In these cases 
\e make a preliminary report to the phy- 
.ician and follow it later by another more 
definite report. In spite of all of our 
efforts, an occasional culture is found 
that cannot be ‘identified. Contamina- 
tions worry us much less now than for- 
merly ; whenever we find contaminations 
present, the simple procedure of plating 
from the bile on to Endo media makes 
the isolation of the typhoid bacillus com- 
paratively simple, even when the original 


culture is rather badly contaminated. 


his, however, delays the report a day or 
more, 

A feature that has interested us par- 
ticularly is the almost complete failure 
of the typhoid bacillus to grow in the 
houillon bottle while it always grows in 
the bile, the blood apparently exercising 
an inhibiting effect in the bouillon while 
the bile counteracts this inhibition. We 
have only carried out a little experimental 
work on this, so far, but these results 
seem to indicate that the inhibiting prop- 
erties are not present in the blood of 
either normal or vaccinated people, at 
least where the blood is added first and 
the bacilli afterwards. In a blood cul- 
ture, of course, the two are added simul- 
taneously. Blood of an individual, how- 
cver, who had had typhoid one year pre- 
viously prevented the growth of B. typho- 
us in 1 to 2% and 1 to 5 dilutions, but 
not in 1 to 10. 

Next in value to the blood culture 
comes the macroscopic Widal test. lor 
the past year and a half we have used 
this test in our routine municipal work, 
having discontinued entirely the micro- 
scopic test with the dried drop of blood. 
We hope in the next year to make the 
same changes in our state work. This 
change has proven entirely satisfactory 
and has met with almost no opposition on 
the part of the physician. Most of them 
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are now accustomed to drawing blood 
for a Wassermann test anyway, and do 
not object to going into a vein as much 
as they did formerly. When the case 
has progressed too far for the blood cul- 
ture to be reliable, we then advise this 
test. We also enclose a tube and a blank 
for this test with every blood culture out- 
fit. In a good many cases, especially in 
the second week of the disease, we get’ 
both tests positive. Frequently, how- 
ever, we get only one or the other. In 
the first week of the disease we very sel- 
dom get a positive agglutination test, 
while after the second week of the dis- 
ease, it is not uncommon to get a positive 
agglutination test with a negative blood 
culture. When the two tests are used in 
conjunction, we believe that a false nega- 
tive report is very seldom made. 

Comparative tests by the macroscopic 
and microscopic methods were made on 
40 specimens of blood with results as 
shown in the following table: 


Macroscopic 


Microscopic Test 


Test Positive Negative Atypical 
i8 7 4 7 
Negative ..... 22 bt 20 2 

40 7 24 y 
To summarize these tests as shown 
above: 


The macroscopic test gave 18 positives 
out of the 40 bloods examined while the 
microscopic gave only 7. Of the remain- 
ing 11 positives by the macroscopic 
method, 4 would have been reported neg- 
ative and 7 atypical if the microscopic 
test alone had been relied on. 

Of the 22 negatives by the macroscopic 
method, 20 were negative by the micro- 
scopic method and 2 were atypical by 
that method. 

The macroscopic method gave typical 
tests in 9 bloods which were atypical by 
the microscopic method, showing 7 of 
these to be positive and 2 negative. No 
specimen had to be regarded as atypical 
by the macroscopic method. 

These comparative tests of the macro- 
scopic and microscopic methods were 
made on 36 vaccinated persons (mostly 
recent, but some old and some who had 
as many as 4 series of vaccinations), on 
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one person who had had typhoid one 
year before, and on three persons giving 
negative histories. While these com- 
parative tests were thus not made on 
bloods from cases suspected of being 
typhoid, there is no reason for believing 
that there would have been any difference 
in the outcome if they had come from 
such cases. 

The microscopic tests were made from 
dried drops of blood, checked by two or 
three workers, but made in the usual 
routine manner. All macroscopic tests 
which were called positive agglutinated 
well in 1 to 100 and, in some cases, in 
dilution as high as 1 to 3200. 

We are inclined to think that the dan- 
ger of misleading results due to previous 
vaccinations has been frequently overesti- 
mated. Where a series of dilutions is set 
up and no reaction called positive unless 
the agglutination is distinct in a dilution 
of 1 to 100, or higher, the chance of error 
in any but those who have been repeat- 
edly vaccinated, or else vaccinated within 
a few months, 1s, we believe, slight. 

The following table shows that a single 
vaccination a year or more ago does not 
usually give a positive agglutination but 
repeated vaccinations may give a positive 
result even though the last one was two 
years ago. 

SHOWING AGGLUTINATION TESTS ON 25 
PERSONS VACCINATED 1 YEAR OR MorRE 


Number No. of years 
of times since last No. of 
vaccinated vaccination persons Result Titre 
7 l 1 + 100 
4 1 1 + 100 
$ 2! 1 + 800 
; 2 1 100 
2 l 0 ese 
2 2 2 0 eee 
1 1 1 + 200 
1 1 0 eee 
2 11 0 
1 3 2 0 eee 
l 2 0 cee 
l 5 1 0 eee 


Of these 25 tests only 5, or 20%, were 
positive, 4 of these 5 having a history of 
more than two series of vaccinations. In 
only one of these cases was the titre over 
200. 

Contrasted to this, 25 known cases of 
typhoid, not especially selected but taken 
as they occur in our files, show the fol- 
lowing agglutination titre: 


PusBLic HEALTH 
litre Number of cases 
1 
1600 4 

800 6 
"400 4 
400 6 
200 2 
100 l 
50 1 
25 


The above table shows that the titre 
of the agglutination is an important part 
of the test and that it usually runs much 
higher in a case of typhoid than it does 
as a result of vaccination. 

Stool and urine examinations are un- 
doubtedly of value in certain instances 
and should be available when needed. 
One case which occurred recently will 
serve to illustrate. A positive agglutina- 
tion was obtained at 1-400. The case 
had been running for several weeks so 
that a blood culture was not indicated and 
the patient gave a history of having been 
vaccinated one year before. The value 
of the agglutination test was therefore 
doubtful, as was also the clinical history 
of the case, but obtaining the typhoid 
bacillus from a rectal swab clinched the 
diagnosis. 

This paper does not attempt to set 
forth anything strictly original or new 
but merely to emphasize certain points 
from the standpoint of a public health 
laboratory. 

First. The dried drop Widal test 
should be discontinued as it is unreliable 
and more misleading than helpful. 

Second. The blood culture is a very 
valuable test, not only for ideal condi- 
tions as are found in a hospital, but also 
as a regular routine procedure. It has 
proved entirely feasible in municipal 
work and will probably prove so in state 
work where the specimens are not re- 
ceived so promptly. 

Third. The macroscopic Widal test is 
simple, practical and reliable. When 
used in conjunction with the blood cul- 
ture we have a laboratory procedure 
which will seldom if ever mislead. This 
test should be a part of every diagnostic 
laboratory. 

Fourth. Stool examinations should be 
available when needed. 


*Not run higher 
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M. A. ENLows, 


Bacteriologist, U. S. Public Health Service, 
Washington, D. C. 


Read before Laboratory Section, American Public Health Association, at San Francisco, Cal., 


September 


16, 1920 


A satisfactory method for the 


processes. Such serums would 


coccus serums depends upon the determination of definite spe- 
cies and their etiological relationships to certain pathological 


if prepared by injection of fewer types and used only against 
the organisms which these types represent. 


standardization of antistrepto- 


undoubtedly be more efficient 


HIS paper is presented for the pur- 
pose of recording the results of a 
few experiments made to determine 
the protective properties of’ antistrepto- 
coccus serums against certain types of 
Streptococcus hemolyticus; also to point 
out the difficulties involved in the stan- 
dardization of antistreptococcus serum. 
Several related unsolved probiems 
present themselves in any attempt to 
-tandardize antistreptococcus serums. 
lhe potency of antibacterial serums can- 
not be determined, even roughly, unless 
the organisms used in the test represent 
adequately defined species. In case of 
the streptococci, where the different 
species are either grouped under one all- 
inclusive name, or separated upon an un- 
sound basis, classification becomes at 
once an important question. The strep- 
tococci represent one of the largest 
groups of the pathogenic bacteria, and 
in spite of the numerous classification 
schemes presented, none is adequate for 
the purpose of serum control. Morph- 
ology has been given but little considera- 
tion, though it cannot be ignored in this 
case, since very definite morphological 
differences do exist. Pathogenicity has 
likewise helped but little, except in cer- 
tain groups coupled with hemolytic acti- 
vities or powers of fermentation. 
According to the reactions in media 
containing blood, the old, inclusive spe- 
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cies of Streptococcus pyogenes has been 
separated by a number of workers into 
several varieties, or species, the most 
prominent being S. hemolyticus Rolly’ 
and S$. viridans Schottmiiller?. 
Kligler* presented a correlation of ag- 
glutination and fermentation reactions, 
giving no weight to hemolysis. He con- 
cluded that :“The agglutination tests show 
that a division of the streptococci on the 
basis of hemolysis is not warranted, 
whereas a separation according to the 
fermentation reaction appears to coincide 
more closely with their natural relation- 
ships.” 
Holman‘ first prepared a_ logical 
scheme of classification according to re- 
actions on blood agar and the fermenta- 
tion or nonfermentation of the carbo- 
hydrates lactose, mannit, salicin and 
inulin in serum broth. His first broad 
division is into hemolytic and non-hemo- 
lytic groups, then lactose and non-lactose 
fermenters, with subdivisions into mannit 
and non-mannit fermenters, and, finally, 
a subdivision into those that do ferment 
salicin and those that do not. 
Brown’ in his classification according 
to hemolysis on blood agar, states that 
1Centralbl. f. Bakt. Abt. 1, Orig., v. 61, 1911, p. 92. 
4Miinch. Med. Wochenschr. 1908, 1, pp. 848 and 909. 
3. J. Inf. Dis. V. 16, 1915, p. 827. 
*J7. Med. Res. v. 34, 1916, p. 377. 
*The Use of Blood Agar tor the Study of Strepto- 


cocci: Monograph No. 9, Rockefeller Inst., N, VY. 
1919 
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the scheme proposed by Holman should 
be extended and rearranged, and that his 
“alpha, alpha prime, beta and gamma 
types” of hemolysis on blood agar should 
be recognized instead of dividing all 
streptococci into hemolytic non- 
hemolytic groups. Brown places all 
green-producing and brown-producing 
streptococci (also the pneumococci) in 
his alpha type. Under his beta type are 
placed all streptococci producing no dis- 
coloration on blood agar, and forming 
sharply defined, clear, transparent, com- 
pletely hemolyzed, colorless zones 2 to 4 
mm. in diameter. The deep colonies of 
the alpha type are complex or bi-convex 
(asteroid or lobulated) while the beta 
type deep colonies are always simple and 
bi-convex, never complex. His alpha 
prime type in appearance is intermediate 
between the alpha and beta types. It 
differs also from the beta type in fer- 
menting raffinose. In his gamma type 
he places all streptococci whose colonies 
on blood agar produce no hemolysis and 
no discoloration. 

The second difficulty involved is that 
of the uncertainty as to the etiological 
connection of any particular species or 
group of streptococci with a particular 
pathological process. In determining this 
the agglutination reaction might be use- 
ful, but unfortunately it cannot be applied 
to all streptococci. Individual members 
may be selected, but invariably a few are 
found by all workers to be unsuited for 
this test. This is due largely to the fact 
that so many strains exhibit spontaneous 
clumping and settle out, leaving a prac- 
tically clear, supernatant fluid when 
grown in the usual nutrient broth, and 
also to the fact that they often show non- 
specific agglutination. 

Dochez, Avery and Lancefield® ap- 
proached the problem of type specificity 
from two directions, agglutination reac- 
tions and the animal protection test. 
Their report deals entirely with S. hemo- 
lyticus. None of the cultures which they 
studied ferments inglin and about 20% 


*J. Exp. Med. v. 30, No. 3, 


1919, p. 179. 
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ferment mannit. This latter characteris- 
tic was shown to have a relationship to 
the immunological classification of these 
organisms. Their work resulted in the 
determination of 4 biological types which 
they have designated S3, S23, S60 and 
S84. 

In our study of the standardization of 
antistreptococcus serums all of the or- 
ganisms used have been those which may 
be termed S. hemolyticus, defined as pro- 
ducing definite hemolysis (beta type 
according to Brown) on 5% rabbit blood 
agar plates, rarely producing methemo- 
globin, fermenting maltose, lactose and 
salicin, not fermenting inulin. Four 
strains only fermenting mannit. Gram 
positive. Capsules not very frequently 
demonstrated. Morphology rather defi- 
nite, ¢., cocci in chains of varying 
lengths. The individual cocci comprising 
a single chain vary in size from very small 
almost spherical forms to large bulb- 
ous and irregularly shaped bodies ; char- 
acteristically the pairs in these chains are 
compressed at right angles to the long 
axis of the chain, rarely a rod-like form 
will be present in the chain adjoining the 
large bulbous forms, but no rong chains 
of rod-like or diptheroid types have ever 
been observed in any medium, nor under 
varying conditions of oxygen tension. 
These diphtheroid types are frequently 
seen in the non-hemolyzing methemoglo- 
bin producers. 

In our early experiments the cultures 
were selected according to the above defi- 
nition. They were isolations from empy- 
ema, arthritis, puerperal septicemia, 
mastoiditis and erysipelas. After the 
publication of the work of Dochez, 
Avery and Lancefield,’ their types S3, 
$23, S60 and S84 were included in the 
experiments. The cultures were very 
kindly furnished by the Rockefeller Insti- 
tute. All of the cultures were passed 
through mice or rapidly transferred in a 
favorable broth medium until of such 
virulence that 1 billionth of a cubic centi- 
meter would kill a 15 to 20 gram white 


7J. Exp. Med. v. 30, N. Y. 1919, p. 179. 
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mouse within 96 hours. A number of 
rabbits were immunized by injecting in- 
travenously, at first killed or attenuated, 
finally living organisms. The serums of 
these animals, along with a number of 
commercial serums, were tested against 
the highly virulent cultures of strepto- 
cocci. In case of the rabbit serums there 
\vas some cross-protection, but in general 
the only protection shown was by ho- 
mologous serums (see Table 2). The 
results were uniform so far as prac- 
tically all of the commercial serums 
were concerned, that is, they showed no 
protection against these selected types. 
The technique used was as follows: 
0.2 cc. of the serum was diluted so 
that this amount was contained in 
0.5 cc. and then injected  intra- 
peritoneally into white mice, followed 
immediately by intraperitoneal doses 
of culture varying from 0.01 cc. to 
0.00,000,1 cc., the dilutions being made 
always so that the particular dose was 
contained in 0.5 cc. Two to four mice 


were used for each dose. By experiment 
it was found that to delay the inoculation 
of culture from 10 to 24 hours after in- 
jection of the serum much better protec- 
tion was obtained, and also that an in- 
crease in the amount of serum employed 
from 0.2 ce. to 0.5 cc. afforded better 


protection. The rabbit serums tested by 
this later technique gave protection in a 
few cases against 0.01 cc. and 0.001 cc., 
but usually only against 0.00,01 cc. of 
culture. Controls were run in every case 
by inoculation (without serum) of 8 mice 
with doses ranging from 1 millionth of a 
cubic centimeter to 1 billionth of a cubic 
centimeter (doses varying by one thou- 
sand per cent, 2 mice to a dose). 
Through the codperation of Dr. E. K. 
Tingley, of Ambler, Penn., two poly- 
valent horse serums have been obtained 
which give protection rather uniformly 
against 0,00,01 cc. of culture (S3, S23, 
S60, S&4, H.L. 200, 247, 258). Table I 
summarizes these experiments. 
bleedings give a fair percentage of pro- 
tection against 0.001 cc. of culture. 


Recent 
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Table II gives a summary of the mono- 
valent rabbit serums. 


TABLE I 


Summary of tests with polyvalent horse serums 86 
and 90, and 10 commercial serums tested in the same 
way. (AIl mice received 0.5 c. c. of serum.) 


ose (in c. c.) 
c.c. (3 mice) 


Type used 
in test 


» Protection per 
v.00.01 


o & killing control 
S mice 
S cent against 


323232 p 
3223333 


= 
ss 


0.00,000,01 
0.00,000,01 
0,00,000,000,1 
0.00,000,001 
0.00,000,01 
0.00,000.01 
0.00,000,000,1 
0.00,000,001 
0.00 000,001 
0.00,000,001 
0.00,000,000,1 
0.00,000,000,1 
0.00,000,000,1 
0.00,000,000,1 
0.00,000,001 
0.00,000.01 
0.00,000,001 


Commercial 
Commercial 
Commercial 
Commercial 


HAW 


.0.00,000,001° 
*The remaining 9 commercial serums gave zero _pro- 
tection against all 4 types, with the controls dying 


on doses varying from one ten millionth of a c.c. to 
1 billionth ot a c.c. 


tCulture and serum injected same time. 

Along with these rabbit serums 68 
commercial serums were tested, the ma- 
jority of them against cultures H. L. 200, 
247, 258. Eleven of these commercial 
serums gave 50 to 100% protection (2 
mice to a dose) against a millionth of a 
cubic centimeter, when the controls (no 
serum) died on only a hundred millionth, 
and 3 serums protected against one hun- 
dred thousandth of a cubic centimeter. 
This could hardly be called protection at 
all as the inherent irregularities of any 
such test, using a living antigen, may 
account for differences no more striking 
than these. Three of the monovalent rab- 
bit serums gave protection against 0.001 
cc. of culture (homologous types), two 
against 0.01 cc., seven against 0.00,01 cc., 
two against 0.00,001 cc., and two gave 


i 
3 
se G 
.. 01 100 
S6H .. 01 0 
86 H 100 
S6H .. 
86 I 100 
I he 
I 334 
100 i 
100 | 
s6K . 83% 4 
. 100 
100 
100 
86 K 100 
86K . 0 
S6 K . 
S6K . 66% 
90 F . . 66% 
90F 66% 
90F . eee -0.00,000,01 50 
90F . .0.00,000,01 66% 1 
A*. .0.00,000,01 0 
A*. .0.00,000,01 50 i 
* 
| 
4 
4 
4 
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no protection even against homologous 
types. 

Irregularities are frequent, but lack of 
uniformity in results did not surprise us 
in our work with the streptococci. Our 
experience with the protection tests 
against the pneumococcus has taught us 
that no serum will react in exactly the 
same way when injected into different 
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mice inoculated with different broth cul- 
tures. While the so-called “virulence” 
controls (i. e., the mice receiving no 
serum and 10—*, to 10—* dilutions of 
culture) indicate, in a way, the number 
of organisms present in the culture used, 
yet, in case of the streptococci, too great 
reliance cannot be placed upon such high 
dilutions because of the difficulty in 


TABLE II 


Summary 


from 0.01 ¢.c. to 0.00 000,1 c.c. 


Dose (in c.c.) 


of experiments with monovalent and polyvalent rabbit serums. 


Protection (per cent) 


Serum killing control mice 
0.00,000,000,1 

60000008566 0.00,000,000,1 
0.00,000,01 
0.00,000,000.1 
0.00 000,01 
0.00,000,000,1 
0.00,000,000,1 

0.00,000,001 
0.00,000,001 
0.00,000,01 

0.00,000,01 

cans Ve 0.00,000,01 
0.00,000,01 

on 0.00,000,01 
0.00,000,001 

0.00,000,1 

0.00,000,01 
0.00 000,01 

0.00,000,000,1 
0.00,000,001 
0.00,000,.000,1 
0.00,000,001 
0.00,000,001 
0.00,000,000,1 
0.00,000,000,1 
0.00,000,001 
0.00,000,001 
0.00,000,001 
0.00,000,000,1 
0.00,000,000,1 


9, Cultures S 3. 23, S 60, S84, S82 and 273 


Protection tested against doses 


Type Typeused Amount 


against used  immuniza- of serum 
stated dose in c.c. in test tion injected 
100% 0.00,001 200 258 0.2 c.c 
+O 0.00,01 200 258 0.2 ¢.c. 
100 0.001 258 258 0.2 c.c. 
0 All doses 247 258 0.2 c.c. 
50 0.00 01 200 258 0.2 c.c. 
0 All doses 200 258 0.2 c.c. 
0 All doses 258 258 0.2 c.c. 
50 0.00,01 200 258 0.2 c.c. 
0.00.1 200 258 0.5 c.c. 
0 All doses 247 258 0.2 c.c. 
0 All doses 258 258 0.2 c.c. 
50 0,00,001 258 258 0.2 c.c. 
0 All doses 200 258 0.2 c.c. 
+0 0.00,1 200 200 0.2 c.c 
50 0.00,000,1 258 200 0.2 c.c. 
50 0.00.1 200 200 0.5 c.c. 
0 All doses 247 200 0.2 c.c. 
50 0.00,000,1 258 200 0.2 c.c. 
50 0.00,001 200 200 0.2 c.c. 
0 All doses 247 200 0.2 c.c. 
50 0.00.01 200 200 0.2 c.c. 
0,00,001 247 200 0.2 c..¢ 
0 All doses 258 200 0.2 c.c. 
100 0.00.01 200 200 0.2 c.c. 
100 0.01 200 200 0.5 c.c. 
100 0.00,000,1 200 200 0.2 c.c. 
0 All doses 247 200 0.2 c.c. 
50 0.00 001 258 200 0.2 c.c. 
100 0.00,001 200 200 0.2 c.c. 
100 0.00,001 200 200 0.2 c.c. 
100 0.01 258 258 0.2 c.c. 
0 All doses 200 258 0.2 c.c. 
0 All doses 247 258 0.2 c.c. 
50 0.01 258 258 0.5 e.c. 
50 0.00,1 S 23 258 0.5 c.c. 
0 All doses > 2 Poly. ® 0.5 c.c. 
66 0.00,01 S 23 Poly. ® 0.5 c.c. 
66 0.00,01 S 60 Poly. ® 0.5 c.c. 
33 0.00,01 S84 Poly. ® 0.5 ¢.c. 
0 0.00,01 & S3 0.5 c.c. 
0 0.00,01 S 23 S3 0.5 c.c. 
0 0.00,01 Poly. 0.5 c.c. 
100 0.00,01 S 23 Poly. * 0.5 c.c. 
100 0.00,01 S 60 Poly. ® 0.5 c.c. 
66 0.00.04 Ss4 Poly. ® 0.5 c.c. 
0 0.00,01 S 23 S 23 0.5 c.c. 
0 0.00,01 S 3 S 23 0.5 c..c 
50 0.00,01 S 3 S 32 0.5 c.c. 
.00,01 S 32 0.5 c.c. 
0 0.00,01 S 60 S 32 0.5 c.c. 
fi) 0.00,01 S 23 S 32 0.5 c.c. 
0.00,01 S 33 S 32 0.5 ¢.c. 
0 0.00,01 S 23 S 32 0.5 c.c. 
66 0.00,01 S 60 S 32 0.5 c.c. 
H6 0.00,01 S 84 S 32 0.5 c.c. 
0 0.00 01 S 8 S 60 0.5 c.c. 
0 0.00,01 S 23 S 60 0.5 c.c 
66 0.00,01 S 60 S 60 0.5 c.c. 
33 0.00,01 S 2 S 23 0.5 c.c. 
0 0.00.01 S 23 S 23 0.5 c.c. 
33 0.00,01 S 60 S 28 0.5 c.c 
0 0.00,01 S84 S 23 0.5 c.c 
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reaking up the clumps of bacteria pres- 


ent in the cultures. Various kinds of 
roths have been tested in an effort to get 
uniform, non-granular suspension of 
organisms, but without much success. 
Glucose broths (one-tenth % solutions) 
if used when 12 to 15 hours old, give 
rather uniform suspensions but seem to 
decrease the killing power. This has been 
found to be true of Diplococcus pneu- 
mone also. 
In view of the fact that chickens are 
ery resistant to streptococci it was 
thought possible to obtain a potent serum 
hy injecting then with large numbers of 
living organisms. In the first experi- 
ment along this line 6 hens were bled 
from the wing vein, and preliminary 
tests run to determine the protection 
ifforded to mice by normal chicken 
erum. Zero protection resulted from 
tests run against H. L. cultures 200, 247 
and 258. The 6 hens were then inocu- 
lated intraperitoneally with 0.1 c.c. of 
heat killed cultures of S. hemolyticus 
(saline suspension having a turbidity of 
1.000 parts per million), bearing the 
above numbers, inoculating two hens 
with each culture. On the two days suc- 
ceeding the dose was doubled each time. 
and after an interval of 1 week 0.1 cc. of 
living culture of the same turbidity as 
the killed cultures was injected intra- 
peritoneally. The dose was doubled at 
each injection thereafter until finally 5 ce. 
of a heavy suspension were injected in- 
traperitoneally weekly. These very large 
doses were without noticeable effect on 
the chickens. Therefore, when an addi- 
tional lot of 3 roosters and 3 hens were 
added to the original 6 chickens, living 
cultures were given at once without pre- 
vious administration of the heat killed 
cultures. Throughout the experiment 
none of the chickens died or lost weight, 
remaining apparently in normal condi- 
tion. Six of them escaped from the 
cages at the end of 5 months, but the re- 
maining 6 were kept under treatment for 
a total period of 14 months. They were 
then bled and their serum tested for pro- 
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tection to white mice against both the 
homologous and _ heterologous types. 
Test bleedings were made at 3 and 6 
month intervals and protection tests run 
in a very small way because of the lack 
of sufficient serum obtained from these 
bleedings. No protection resulted. Un- 
fortunately in the first test with the 
serum from the final bleedings (14 
months) a large number of the mice 
used were heavily infected with B. 
typhi-murium, and the results were 
consequently obscure. There remained 
an insufficient quantity of all of the 
serums for a complete duplicate test with 
more healthy mice, hence the results 
of the two tests are not comparable. 
They agree, however, fairly well with the 
results obtained with the monovalent rab- 
bit serums, i. e., the highest protection 
(0.5 cc. of serum against 0.01 cc. of broth 
culture) was afforded by homologous 
serums. It should be noted, however, 
that no better protection was given by 
these homologous chicken serums than 
was afforded by the polyvalent horse 
serum prepared by Dr. Tingley. Very 
little cross protection was demonstrated. 

After the appearance of the paper by 
Clark and Felton’? on the toxic filtrates 
of hemolytic streptococci it was thought 
that a protective serum might be ob- 
tained from rabbits by injecting them 
with such filtrates. Their method was 
followed as closely as possible. Flasks 
containing 60 cc. of sterile Locke’s solu- 
tion plus 0.15 per cent of glucose and 
defibrinated rabbit blood in quantity suffi- 
cient to give a reading of 20 per cent on 
a Sahli hemoglobinometer, were inocu- 
lated with three different cultures of 
S. hemolyticus. Very good growth was 
obtained. After 48 hours the cultures 
were filtered through Berkfeld filters and 
2 cc. of the filtrate injected intravenously 
into 3 rabbits weighing 2310, 2800 and 
2820 grams respectively. Two days later 
another lot of filtrate was prepared and 3 
more rabbits inoculated intravenously 
with 2, 3 and 4 cc. each. The first three 
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rabbits inoculated became very weak on 
the second day, one had diarrhea, all had 
slightly increased temperature. On the 
fifth day one of them died, and another 
on the fourteenth day. Of the second 
lot one died (the one receiving 4 cc.) 
within 24 hours, but the other two lived, 
and were given additional doses after 
one week. Twenty-five lots of filtrate 
were made, tested on rabbits and used 
for immunizing these animals. In no 
case, however, was a filtrate obtained 
which killed a two thousand gram rabbit 
when injected intravenously in amounts 
less than 2 cc., and in a few instances 
not even 4 cc. caused the death of the 
animal. The immunizing tests were be- 
gun in May (9 rabbits) and continued 
for 3 months. They were given small 
amounts at first, the dose being increased 
gradually until finally 10 cc. were injected 
intravenously for 3 successive days at 
weekly intervals. At different times (1 
month, 6 weeks, 2 months) the rabbits 
were bled from the marginal ear vein and 
their serum tested for protection to mice 
against living virulent cultures of hemo- 
lytic streptococci of the same type as 
used for injection of the rabbits. No pro- 
tection was given. At the end of 3 
months the rabbits then remaining alive 
were divided into two lots, one lot receiv- 
ing 0.01 and 0.001 cc. of living culture 
intravenously, the other lot being bled 
and the serum tested for protective prop- 
erties. 

Of the two immunized rabbits inocu- 
lated with living cultures the one receiv- 
ing 0.01 cc. of culture died within 4 
days; the one receiving 0.001 cc. of cul- 
ture became very sick but finally recov- 
ered. Two weeks later he was bled and 
his blood tested (defibrinated) for pro- 
tection to mice. 0.1 and 0.2 cc. of this 
defibrinated blood was injected intraperi- 
toneally into mice 24 hours prior to doses 
varying from 0.01 cc. to 0.00,000,001 ce. 
of virulent broth culture. There was 
about 20 per cent protection in the mice 
receiving one ten thousandth cc. of cul- 
ture. The serum obtained from the rab- 
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bits under treatment with this toxic 
filtrate for 3 months was tested in the 
usual way for protection to white mice 
with practically negative results. This 
may have been due to the fact that the 
immunization was not continued long 
enough or that too weak a toxic filtrate 
was obtained for the injections. In the 
light of recent experiments with the pneu- 
mococcus and with different cultures of 
S. hemolyticus it is thought that perhaps 
better results might have been obtained 
if glucose had been omitted from the 
cultures. 
CONCLUSION 

There is at present no satisfactory clas- 
sification of the streptococci. In view 
of this fact, therefore, any method of 
standardization of the antistreptococcus 
serums will be very laborious and more 
or less inadequate. That is, it will be 
necessary in the light of our present 
knowledge of the streptococci as a whole, 
to test the serums against a number of 
types. The results so far obtained show 
that it is possible to obtain antistreptococ- 
cus serums of higher protective proper- 
ties than the majority of those now being 
produced. More potent serums would 
probably be obtained if they were not 
produced by the injection of such a large 
number of heterogeneous types. Con- 
sidering the types S3, S23, S60 and S84 
as representative of the hemolytic strep- 
tococci concerned in the respiratory dis- 
eases it would seem that a serum to be 
used in such infections might be more 
effective if produced by immunization 
against these types alone or, at any rate, 
against closely related types. 

The small amount of chicken serum 
made and tested for protective properties 
did not show any greater protection 
against homologous types of hemo- 
lytic streptococci than was afforded by 
the polyvalent horse serum prepared by 
Dr. Tingley. 

Negative results were obtained in the 
protection tests run with rabbit serums 
obtained by the injection of filtrates of 
cultures of S. hemolyticus. 
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A STUDY IN DENTAL PROPHYLAXIS 


Tuappeus P. Hyatt, D. D. S., 


Dental Director, Metropolitan Life Insurance Company, 
New York City 


HAT regular periodical prophylac- Or “Fair” for the four classes we had 


tic treatments will bring about an 

improved condition of the mouth 
is shown by the figures secured in work 
among the employees of the Metro- 
politan Life Insurance Co. during the 
years 1918, 1919 and 1920. 

During the past five years, thousands 
of the employees of the company have 
received two prophylactic treatments 
each year. Careful records have been 
made of mouth conditions. Cleanliness 
of the mouth has been classified under 
“Yes,” “No,” or “Fair.” Cases classi- 
fied under “No” are those which show 
considerable amount of tartar deposits 
with inflammation of gum tissues. 
Those classified as “Fair” have slight 
deposits of tartar and slight gum in- 
flammation while those classified under 
“Yes” are practically free from tartar 
or gingivitis. It should be understood 
that this classification was made solely 
from the viewpoint of hygiene or 
whether the patient’s health might be 
aftected by mouth conditions. There- 
fore, those classified under “Yes” must 
not be understood as being perfectly 
clean. There may be found stains either 
from tobacco or other causes, but this 
was not believed to influence the health 
condition of the mouth nor of the pa- 
tient. 

Figures secured under these classifica- 
tions should prove of value and of in- 
terest. 

All employees who first came to the 
Dental Division in 1915, and who have 
continued to come twice each year are 
called Class 1; those who first came in 
1916, are called Class 2; those in 1917, 
Class 3; in 1918, Class 4; in 1919, Class 
5; and in 1920, Class 6. 

It was in 1918 when we first ascer- 
tained the percentage of “Yes,” “No” 
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at that time. 


Taste I 
PERCENTAGE TABLE OF “yes,” “NO” AND 
“FAIR” IN 1918 
Yes No Fair 
Class 1 started in 1915.... 27% 25% 48% 
Class 2 started in 1916.... 25% 27% 48% 
Class 3 started in 1917.... 18% 29% 53% 
Class 4 started in 1918.... 10% 50% 40% 

These figures show that 27% of Class 
1 were “Yes”; in Class 2, 25%; Class 
3, 18% and in Class 4 only 10%. The 
class that had been coming regularly 
twice each year for the longest period, 
showed the highest per cent of “Yes” 
and the balance of the classes showed 
their respective standings according to 
the length of time they had received 
these treatments. 

It is interesting to note that the 
youngest class at that time, namely the 
fourth class, showed 50% under “No,” 
while the first class showed only 25%. 

In examining this table, we notice the 
interesting fact that class 1 in 1918, 
showed 27% under “Yes” and that this 
is increased to 33% in 1919 and 39% 
in 1920. 

We shall also notice that in 1918, class 
1 had 25% under “No” and that this is 
reduced to 9% in 1919 and to 6% 
in 1920. 

In class 2, we find the same marked 
improvement. In 1918, 25% of this 
class had “Yes” mouths. This is in- 
creased to 33% in 1919 and to 43% in 
1920. Studying this class under the © 
heading of “No,” we find in 1918 there 
is 27% which was reduced to 9% in 
1919 and to 7% in 1920. 

We shall notice this same improvement 
in each of the different classes. 

In studying these figures under the 
heading of “Fair,” we notice an interest- 
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Taste II 
PERCENTAGE TABLE OF “YES,” “NO,” “FAIR,” MADE IN 1918, 1919 anp 1920 
1918 1919 1920 1918 1919 1920 1918 1919 1920 
Class 1 started in 1915......... 27% 33% 39% 25% 9% 6% 48% 58% 55% 
Class 2 started in 1916......... 25% 33% 48% 27% 9% 7% 48% 58% 55% 
Class 3 started in 1917......... 18% 35% 42% 29% 9% 6% 53% 36% 52% 
Class 4 started in 1918......... 10% 27% 40% 50% 14% 9% 40% 59% 55% 
Class 5 started in 1919......... Ss oO le 27% 12% .... 58% 55% 


ing fact. In 1919, class 1 had 58% 
“Fair.” In 1920, this is reduced to 55%, 
or a loss of 3%. We shall also notice 
there is a reduction under the heading 
“No.” In 1919 there was 9% and in 
1920, 6%, or a loss of 3%. This makes 


under “Yes” goes from 33% in 1919 to 
43% in 1920, or an increase of 10%. 
The improvement in class 1 from 1918 
to 1919 is shown as follows: We find 
a gain of 6% under “Yes,” a gain of 
10% under “Fair” which amounts to 


: a total loss of 6% under “No” and 16%. We shall notice there is a loss of 
5 “Fair.” 16% under “No.” 

. If we study the figures under “Yes” It is also interesting to note all of the 
> we find that there has been an increase classes 1, 2, 3, and 4 show an increased 
: of 6% from 1919 to 1920. This shows per cent under “Fair” between 1918 and 
; that 30% was transferred from the “No” 1919, but all show a loss between 191 


to the “Yes” and 3% from the “Fair” 
to the “Yes;” or, of course, it would 
be possible that the entire 6% promotion 
took place from the “Fair” to the “Yes” 
and 3% from the “No” into the “Fair.” 

Studying class 2 under the heading 
“Fair,” we find 58% in 1919 and only 
50% in 1920. This class, under the 
heading “No” shows 9% in 1919 and 
7% in 1920. This makes a total loss of 
10% in these two classes. This is to 
be accounted for under the heading 
“Yes” because here we find the increase 


For Training Physical Directors and 
Coaches.—Harvard Graduate School of 
Education, in codperation with the uni- 
versity departments of hygiene and physical 
education and other departments of the uni- 
versity, announces a program of study and 
training in physical education leading to the 
degrees of master of education and doctor 
of education. 

For the master’s degree at least four whole 
courses must be completed with distinction, 


and 1920, but in every case the gain un- 
der “Yes” equals the loss under “Fair” 
plus the loss under “No.” 

Class 5 also shows an increase under 
“Fair” for its first two years and it will 
be interesting to note if in its third year 
it will respond to the same results as have 
the first four classes. 

These figures secured from over 26,000 
cleansing operations should be sufficient 
proof that regular periodical prophylac- 
tic treatments bring about an improved 
condition of the mouth. 


and at least one academic year must be 
spent in residence. A part of all the pro- 
gram may be taken in the summer school. 
Courses, or half courses, are required in 
principles of physical education and hy- 
giene; play and recreation; education; his- 
tory, present status, and administration of 
physical education; and practice of physical 
education in schools and colleges, besides 
which there are electives—School Life, U. S. 
Bureau of Education. May 1, 1921.—(J. A. T.) 
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N the South, where soil and climatic 

conditions are especially favorable to 

the growth of those intestinal bac- 
terial flora and parasites which are re- 
sponsible for typhoid fever, hookworm, 
the dysenteries, and other intestinal in- 
fections, the disposal of human feces is 
. particularly important feature of any 
program of public health activity. 

Since the greater proportion of the 
population of this section of the country 
is strictly rural, the disposal of feces re- 


Plate 1. The pit, 3’ 8” x 3 0” x 4 to 5° deep, 
has been dug, and caving at the surface pre- 
vented by a casing of 1’ x 12” planks. The 
soil is hard clay. 
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APPLIED SANITATION IN ALABAMA 


Georce H. Haztenurst, Sanitary Engineer, 
and 
C. A. ABELE, Director of Inspection 
Alabama State Board of Health, 
Montgomery, Ala. 


solves itself largely into the provision of 
small group and individual feces dis- 
posal installations; i. e., privies or tanks 
for private homes. 

Sewers, chemical liquidation, septic 
tanks, or septic privies are undoubtedly 
the most satisfactory means for feces 
disposal. But any installation of these 
types is relatively expensive. Sewers 
are practicable only in communities or 
closely adjacent to streams. Chemical 
liquefying has not been sufficiently ex- 


Plate 2. Privy construction was standard- 


ized. The buildings were made in sections and 
assembled over the pits. This shows the floor 


and one side of a privy m place. 
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ploited in Alabama to be popularly 
recognized as a means of disposal. And 
the modus operandi of the biological 
processes is a closed book to practically 
all laymen. 

As a result of these natural obstacles. 
there has been an almost complete lack 
of proper feces disposal, except in 
rather circumscribed areas, in which in- 
tensive education was undertaken. 

Morbidity records, incomplete though 
they be, the findings of school nurses, 
and even casual observation, are con- 
vincing arguments for the urgency of 
any action or policy which will make 
the proper disposal of feces a more uni- 


versal fact. 


Plate 3. Showing the exterior of the com- 
pleted building. Note the board which covers 
that part of the pit which extends beyond the 
rear wall of the building. See Plate No. 2. 
A bank is set around the base of the building, 
to shed rainwater and to fly-proof the pit. 
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Burial of feces was a Mosaic injunc- 
tion; and burial of feces is, under the 
circumstances, the solution of the pres- 
ent day problem in rural districts. 

The pit privy is an inferior type of 
disposal plant, at least from an academic 
point of view, but it is so vastly superior 
to the surface-privy that a comparison 
of the two is odious. 

A pit-privy is but slightly more ex- 
pensive to construct than a substantially 
built surface-privy. It can be made fly- 
proof. It is rarely odorous, and this 
condition, if it arises, can be remedied 
simply and effectively. Its most valuable 
feature is the fact that its success de- 
pends on no mysterious process, and, 
once constructed, it requires very little 
attention until the pit has become filled. 
The only disadvantage of the pit privy 
is the possibility, when the water-table 
rises, of soil pollution. For this reason 
the location of a pit privy in wet ter- 
rain is not recommended. Of course, pit 
privies should never be located in lime- 
stone, shale, or coarse gravel formations. 

During the recent strike of United 
Mine Workers in the Alabama coal 
fields, the striking miners and their fami- 
lies moved into tents, forming veritable 
tent-cities adjacent to a number of the 
permanent mining camps. 

After providing a safe water supply, 
the disposal of feces was of most con- 
cern. Because of the relatively tempo- 
rary nature of these tent cities, sewers, or 
chemical or biological disposition of the 


Plate 4. A tent camp with privy of this type. 
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MarKET MILK RATING 


astes were impracticable. Pit privies 
vere best adapted to the conditions, and 

ere installed under the direction of 
members of the Engineering Staff of the 
State Board of Health. 

Sanitary measures heretofore adopted 
in municipalities in this State have been 
largely responsible for a 50% reduction 
in the number of deaths in the State from 


MARKET MILK RATING FROM A PUBLIC HEALTH 
STANDPOINT 


Roy S. DEARSTYNE, 
Wake County Health Department, 
Raleigh, N. C. 


NE of the most perplexing prob- 

lems that confronts the health offi- 

cer of today is that of rating the 
milk supply of his territory so that the 
resulting score represents the true value 
of the milk as marketed, and of getting 
this information before the milk-consum- 
ing public in a concrete and comprehen- 
sive form, so that the consumers may 
be interested and educated to the point 
of buying milk on a quality basis. 

Market milk may be taken up from 
many angles. The producers look at this 
question mostly from a standpoint of re- 
turns; the consumer usually from a high 
butter fat content; while the health offi- 
cer is confronted with the problem of 
combining these factors together with 
those, primarily, of safety from a sani- 
tarian’s standpoint, secondly, of justice 
to the careful producer and marketer, 
and finally of education of the consum- 
ing public to the fact that milk may be a 
dangerous as well as an excellent food, 
and that the health office is the proper 
source of reference regarding the milk 
question. 

The milk-consuming people are not 
iechnicians—technical terms are confus- 
ing and misleading to the layman. Pub- 
lishing high dairy scores may be mislead- 
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typhoid fever in the last three years. Any 
further material reduction in this and 
kindred diseases and the eradication of 
hookworm disease is largely dependent 
upon sanitary installations in rural dis- 
tricts. 

In the accompanying series of photo- 
graphs, stages in the construction of a 
pit privy are depicted. 


ing, because the dairy with the high score 
does not always market the safest milk; 
bacterial counts as read are always con- 
fusing, and the milk of a high butter 
fat content may be the worst from a 
sanitary standpoint. 


The following method of rating milk, 
with slight alteration, was used by the 
writer in conjunction with Dr. A. J. War- 
ren, for a period of a year in Charlotte, 
N. C., with excellent results. Each 
month the results were tabulated, pub- 
lished in the newspapers, and a personal 
letter sent to each practicing physician 
asking that he consider the ratings be- 
fore recommending any milk supply. 
The dairymen of Charlotte supported 
this system and did excellent work un- 
der it; the physicians codperated heartily, 
and the milk-consuming public became 
interested to such an extent that scarcely 
a day passed without numerous calls 
from citizens about the ratings of the 
various dairymen. 


METHOD OF RATING 


RAW MILK 
Points 
Sanitary or Keeping Quality 60 
Bacterial count 40 
Sediment test 10 
Temperature 10 
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Equipment & Methods of Handling Milk 2: 


Equipment 7 
Methods 18 
Nutritive Value 15 
Butter fat ? 
Solids not fat s 
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PASTEURIZED MILK 


Points 
Sanitary or Keeping Quality. ae ae 
Bacterial count........ 
Temperature ....... <3 10 


Sanitary or Keeping Quality—Allotment and reductions. 
Bacterial Count—40 points 


5 Original packages collected 

4 lowest counts averaged 

25,000 colonies or less 

25— 40,000 colonies deduct 
40— 60,000 7 
60— 80,000 
80—100,000 
100—120,000 
120—140,000“ 
140—160,000 
160—180,000 
180—200,000 
Over 200,000 


Three original packages taken 


4 Original packages collected 


3 lowest counts averaged 


40 points 40 points 
4 5 
6 7 
8 9 

11 

12 _ 13 

14 : 15 

16 F 17 

19 

20 21 

30 30 


average ofall counts with deductions same as 5 original 


packages taken. 


Sediment Test—10 points. 

Deduct for amount of sediment found as 
determined by sediment test. Deductions made 
for unusual amount of sediment using gauges 
similar to those shown in “Standard Methods 
of Milk Analysis"—A,. P. H. A., 1921. 


Temperature—10 points. 
Perfect score for milk delivered under 50 


degrees. Deduct .5 point for every degree 
above 50. 


Equipment and Methods of Handling Milk 
25 points. 

Proportional valuation as determined by 
dairy score using U. S. Department of Agricul- 
ture dairy score cards. 


Points 
Nutritive Value.... 
Butter fat content—valuation 7 points 
Deduct .3 of 1 point for every .1 of 
1% below 4%. 
Solids not. fat — valuation 8 points 
Deduct .3 of 1 point for every .3 of 
1% below 9%. 


Equipment & Methods of Handling Milk 15 


Nutritive Value................. 
Butter fat content.......... 
Solids not fat................. 8 


Sanitary or keeping quality—allotment and 
reduction. 

8 specimans taken—average of 6 lowest counts 

7 or 6 specimens taken—average of 5 lowest 
counts 

5 specimens taken—average of 4 lowest counts 


Less than 5 specimens taken—average of all 


counts. 
REDUCTIONS 
Average of 15,000 or less........... 50 points 
15— 25,000 colonies deduct 4 “ 
25— 40,000 8 


40— 60,000 
60— 80,000 
80— 100,000 
Over 100,000 
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Equipment & Metheds.............. 15 points 
Equipment ...........- 5 points 
Methods ...... seen 


Proportional reduction from plant score as 
scored by U. S. D. A. score card for pasteur- 
izing plants. 


Butter fat content..... 7 points 
Solids mot fat. ch 


Same proportional reductions as in rating 
for Nutritive Value of Raw Milk. 

Note.—The tuberculin test for dairies sup- 
plying raw milk is covered in dairy score, and 
should be insisted on. 

Practical observations from use of this 
system for 1 year: 

1. It dwakened the milk consuming 
public to the value of the work of the 


Vitamins in Milk.—One of the newer facts 
recently disclosed is that milk is not equally 
rich in all vitamins, but contains these es- 
sential accessory dietary factors in variable 
amounts. The antiscorbutic value of milk 
depends almost entirely on the fodder of 
the cow. Human milk, no doubt, also varies 
with the nature of mother’s food, and in 
some instances is deficient, owing to .eccen- 
tricities of diet or to poverty. The quantity 
of vitamins in plants probably varies with 
the soil in which they are grown and animals 
in turn suffer by lack of, or profit by richness 
of, vitamins in plant foods. Milk is usually 
rich in all three vitamins. It is unusually 
rich in fat soluble A, contains an abundant 
amount of water soluble B, and a variable, 
but ordinarily sufficient quantity of antiscor- 
butic vitamin. Therefore, it protects against 
all of the known deficiency diseases. It has 
long been known that the effect of heat on 
vitamins varies with the reaction and other 
factors. Most vitamins are more readily 
affected by heat in an alkaline medium than 


SPECIAL RAILROAD RATES 
The next issue of the A. P. H. A. NEWS LETTER, appearing 


August 12, will contain information concerning special railroad 
rates to the Annual Meeting. Mailing clerks sometimes discard 
second class envelopes. Insist on receiving your NEWS LETTER. 


Health Department on this subject, and 
converted this Department to a center of 
dissemination of information regarding 
the question of a good milk supply. 


2. It proved of value to the practicing 
physicians as so attested. 

3. It proved a stimulus to the careful 
handling of milk by the dairyman, and 
was a cause of radical improvement of 
facilities on the dairy farm. It also had 
practically the unanimous endorsement 
of the dairymen. 

4. It is of great value in recording the 
progress of market milk supply from a 
health standpoint. Monthly averages of 
total scores marks improvement or other- 
wise. It also entails minimum office 
work. 


in an acid one. Fortunately, most foods are 
acid. Milk is acid from the time it leaves 
the udder. With regard to the effect of 
heat upon antiscorbutic vitamin, it has been 
shown that the duration of the heating pro- 
cess is of greater importance than the degree 
of temperature to which the food is sub- 
jected. Dry milk may retain its antiscorbu- 
tic virtue in spite of drying, canning and 
ageing, especially if well packed and her- 
metically sealed. It loses its potency after it 
is exposed to the air. Canned milks and 
dried milks, then, retain the fat soluble A 
and water soluble B vitamins in almost their 
original potency. The only vitamin in these 
preparations that may be affected is the 
antiscorbutic vitamin. The amount of this 
in canned milk will vary with many factors, 
primarily, the amount in the original milk, 
and, secondarily, on the process of heating 
and evaporation, with special reference to 
oxidation—M. J. Rosenau, Boston Med. & 
Surg. Jour., May 5, 1921, 455.—/(D. G.) 
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DECLINE OF TUBERCULOSIS IN NEW YORK CITY 

In 1898, when the Greater City was con- 
solidated, there were 9,265 deaths from tu- 
berculosis among the three million people 
then living in the city. In 1920, when there 


The general decline of tuberculosis 
throughout the country is nowhere better 
seen than in New York City where the 
death rate is now down to half what it was 
20 years ago. The accompanying charts 
show clearly the effects, not only of gen- 
erally improved living conditions, but also 
of the earnest and effective public health 
work in this city. 


were more than five and a half million in- 
habitants, the total deaths from 
of tuberculosis were only 7,134. 
death rate of 1898 had prevailed 


all forms 


in 


York last vear, the deaths instead 


911920 1921) 


~ 


6 1918 19! 


11915 19) 


SINCE 1898 
091 


2 


1906 


if 


cO 
= 
© 
oO 
LW 
LJ 
> 
= 
O 
S 
> 
= 


(898 189519001901 1902903 19041905 


NUMBER OF 
DEATHS 


7124 BOIS 6154 8135 7569 8020 8535 8955 8999 6869 8643 8692 6591 860! 8625 641i 8825 8779 7395 6164 
9245 9577 9630 9390 8883 9304 9769 9658 10194 10262 10157 991! 10074 10250 996i 1003! 10290 10249 9648 10142 10097 6498 7/34 


TUBERCULOSIS 
ALL FORMS oF 


TUBERCULOSIS 


OTHER FORMS OF TUBERCULOSIS 


PULMONARY TUBERCULOSIS 


woul! 
s 
- = = = | 
= 
| 
| 
| 
| 


DECLINE OF TUBERCULOSIS IN NEw YorkK CITY 747 


e numbered 16,032. There has been a 
ing, therefore, of 8,898 lives during a 
le year. 
hat has accomplished this marked re- 
tion, under the most intense and con- 
sted conditions of living and work, is 
ficult to apportion accurately; but apart 
the acknowledged influence of the 
eady improvement of working and eco- 
ic conditions, the many public health 
asures for which New York has stood 
ist in a great measure be responsible. 


DEATH 
RATE 


New York was the first city in the coun- 
try to enforce the registration of tubercu- 
losis. There has been a continuous effort 
to segregate very large numbers of the ad- 
vanced cases, there never being less than 
four to five thousand patients in tuberculo- 
sis hospitals within the city limits alone. 
There is also the very effective and con- 
stant sanitary supervision exercised by the 
Department of Health. Finally, credit must 
be given to the dispensary organization for 
the control of tuberculosis in which there 
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is close cooperation of municipal and pri- 
vate hospitals, and which has been one of 
the most thorough and effective associa- 
tions in the fight against tuberculosis in 
any community. 

The most hopeful fact to be noted is the 
very great decline of mortality among chil- 
dren. Whereas the death rate from pul- 
monary tuberculosis has been cut in half, 
the surgical, abdominal and meningeal 
forms of tuberculosis have been reduced 
almost two-thirds from what they were. 


The segregation of advanced cases, the 
great importance attached to home super- 
vision, especially through dispensary meth- 
ods, and the general pasteurization of milk 
in this city, must be recognized as chiefly 
responsible for the progress made. 

The charts come to the Journal through 
the courtesy of Mr. Godias J. Drolet, Stat- 
istician of the New York Tuberculosis As- 
sociation, a society that has exerted no 
small influence in lessening the tuberculosis 


toll, 


GOOD WORK OF IRENE KAUFMAN SETTLEMENT 


It seems at first sight a step backward 
when the Irene Kaufman Settlement of 
Pittsburgh, Penn., announces that it is giv- 
ing up its nursing service. The truth is, 
however, that this institution saw nearly 20 
years ago the need of a nursing society in 
the city, and established one. This it has 
maintained, until the demonstration of its 
benefits has caused the formation of a larger 
association, a city-wide Public Health 
Nursing Association. In turning over its 
functions to the larger society, the Irene 
Kaufman Settlement is doing what all 
pioneers should do when they have blazed 
the trail and proved the value of the land, 
in leaving the development of it in its larger 
phases in the hands of those who follow 
them. 

The nursing service of this Settlement 
was started April 1, 1902, and continued 
until December 31, 1920. During these 19 
years, the nurses associated with the Settle- 
ment, nursed 21,869 patients, made 129,775 
nursing visits, and 30,816 social and instruc- 
tive visits. The work, the earliest of its kind 
in Pittsburgh, soon became the standard for 
the city, and during recent years, it has 
been known as the best of the nursing serv- 
ices, not only in Pittsburgh, but in Western 
Pennsylvania. In 1902, the work started 
with one patient on the visiting list, with a 
total of ten patients served the first month. 
During the year 1920, a total of 1,562 were 
visited 20,101 times. These figures indicate 
the growth of the work. 

This District Nursing Service of Pitts- 
burgh has always been public health work 
in the broadest meaning of that term, and 
not merely “visiting nursing service.” Em- 


= 


phasis was laid on the prevention of disease, 
teaching of hygiene, educational work, and 
the practical part of bed-side nursing. It 
has helped make the health history of the 
city. In 1907 the Settlement assisted in mak- 
ing the study regarding the health of the 
children of the public schools of Pittsburgh, 
which demonstrated the necessity and bene- 
fits of medical inspection in the schools, and 
the need of school nurses. From the results 
of this study and experiment, Pittsburgh 
now has a corps of school nurses, and med- 
ical inspection is an accepted and necessary 
part of the school work. The next service 
was in connection with the survey and ex- 
perimental efforts to reduce infant mortal- 
ity, out of which came what is known today, 


\ Typical Congested District in Which the Settle- 
ment Has Carried on Its Work 
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as the Infant Welfare Department of the 
Department of Health, with its various baby 
clinics, milk stations and welfare nurses. 


During 1907-08, in connection with the 
Pittsburgh Survey, a study “35 Years of 
lyphoid” was made. From this study the 
city learned the real facts and the costs, 
financially and civic of this malady, and 
eradicated, once for all, this dreaded dis- 
ease through the building of a modern fil- 
tration plant. In 1910 the Civic Club of 
\llegheny County, in codperation with the 
Irene Kaufman Settlement, started on the 
roof of the Settlement building, the first 
open air school in Pittsburgh. The Settle- 
ment assisted in various ways, and in par- 
ticular, the nurses of the Settlement carried, 
during the experimental first year, the ne- 
cessary nursing work in connection with 
the school. This health achievement proved 
the value, locally, of the open air school 
idea, now supported by public funds through 
the Board of Education. 


The standing and standards of the Settle- 
ment nursing service were recognized in 
1914 when the Metropolitan Life Insurance 
Company started in Pittsburgh its nursing 
service to its policyholders. 

In 1917, Sidney A. Teller, Resident Direc- 
tor, made a study of the Settlement’s nurs- 
ing service, especially in relation to pre-natal 
and post-natal service, and recognizing the 
relation of the high infant mortality rate in 
Pittsburgh with the lack of such service, 
recommended that another nurse be added 
to the staff. In May, 1918, an infant welfare 
nurse, whose work was to reach mothers 
long before the advent of the child, and to 
follow up the child until two years of age, 
was appointed and the first nursing service 
of its kind inaugurated. The Settlement 
soon opened its first weekly baby clinic, 
where babies, sick or well, were weighed by 
the nurse and examined by a doctor. The 
value of the work was soon recognized, and 
has now been started in other parts of 
Pittsburgh. 


In the winter of 1918-19 came the great 
influenza epidemic. Without hesitation, the 
Settlement notified the Red Cross and the 
city health authorities that it was ready to 
take care of the nursing needs of the entire 
lower part of the city, known as the “hill 
district.” It gained the praise of having the 
best nursing service in the city, and of ren- 
dering the greatest piece of service in the 


IRENE KAUFMAN SETTLEMENT 


epidemic. There was an increase of 560% 
in the number of patients handled, with 
1,047 cases of influenza pneumonia alone. 
From the very first the Settlement has 
stood for the principle of a city-wide nurs- 
ing service similar to its own, and assisted 
in every effort to bring such an organization 
about. July 1, 1919, saw the starting of the 
work of the Public Health Nursing Asso- 
ciation, which first, was not able to assume 
the financing of the Settlement’s nurses, 
though the work was coérdinated from the 
start. The Settlement continued to control 
its own nurses and met the finances for its 


Stoop to Stoop Visits of the Kaufman District 
Nurses 


own nursing district until the close of this 
year, December 31, 1920. The Association 
took over the nursing service Jan. 1, 1921. 

As a by-product, growing out of the needs 
of the nursing service, there was established 
the Malbish Arumim Society, now grown 
to a membership of a thousand women, 
which still clothes the naked and cares for 
the sick. 

It is a noble work, well conceived and 
well administered that the Irene Kaufman 
Settlement has undertaken, and leaving it 
now in other hands, it will be able the bet- 
ter to explore other new fields in bettering 
the health of the people. 
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RESIDENCE AS A CIVIL SERVICE REQUIREMENT 


At the Boston meeting of the A. M. A. the Executive Committee ac- 
cepted a resolution deprecating the requirements of city, district or state resi- 
dence as a requirement of Civil Service, and requesting municipal and state 
Civil Service Commissions to waive and omit from their requirements that 
qualification of residentship. 

This resolution touches upon a matter of great importance in health 

administration, for unquestionably well-qualified persons, if not the best that 
are available, are frequently debarred from the examinations of the Civil 
Service for the sole reason of non-residence. 
‘ Civil Service is unquestionably a boon to the peopie in preserving from 
the mercies of the politician appointments to public places. This is neces- 
sary, for the politician is ever at the elbow of the power that appoints, and is 
in a position to know what there is in the way of situations available. The 
protection of Civil Service rules here is so evident as to outweigh minor objec- 
tions, such as that a commercial house often prefers non-Civil Service methods 
in the selection of its employees, but at the same time it is not free from the 
objections that confront other blanket policies when they are applied in 
special directions. 

Throwing plums of public patronage into the laps of the citizens of a 
municipality is a common, political practice. It is true that in a busy manu- 
facturing city near Boston it is useless for an outside contractor to submit 
a bid on a public building. Preference is given by the municipal authorities 
to home talent, and reasons for doing this in the individual cases are not diffi- 
cult to formulate. The result is that citizens of the place, who may readily 
be lacking in that wide experience that cosmopolitan constructors might 
afford, secure the “jobs,” and the city is deprived of the economies that might 
result from wider competition. 

Not all public heads of departments are so diplomatic as was a professor 
in a state institution who was informed by the Civil Service Commission that 
his secretary was not a Civil Service person. 
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He took the announcement quietly and filed his formal requisition for 
a secretary, stenographer and typist with a knowledge of Latin, Greek, Eng- 
lish, French, German and Italian and able to classify and care for specimens 
in entomology. It is needless to say that after the proper interval the reply 
came to him, “We have no applicant on our present lists filling your require- 
ments and you are authorized to employ temporarily a person of your own 
selection.” It is hardly necessary further to note that the secretary conform- 
ing to these specifications retained her position and “temporary” as it was in 
official parlance, she was there throughout the life of the professor. This 
incident illustrates an absurdity in the Civil Service principle. It is seldom 
practicable to appiy to special cases laws or regulations framed for general 
purposes. It is a difficulty inherent in legislation. It is particularly evident 
when the application is to employees requiring such diversified and special 
attainments as are necessary in medical and public health service. 

The man in whose hands lies the care of the health of the community has - 
at best a difficult position. He requires unusual attainments, administrative 
ability and tact. A mistake here means loss to the community not to be 
repaired, for good health is the greatest of assets. The best man possible 
should be secured. This principle is recognized to an extent, for some of 
our large cities have gone far afield to secure for their health commissioners 
men ranking high among the most skillful in the profession, without regard 
to residence. This principle should be extended quite generally to the mem- 
bers of the staffs of health departments, for the heads of divisions and others 
of the important workers ought to be the best procurable. 

In health departments there are probably many instances of injury to the 
quality of special work through the unnecessary residence requirement. 


THE GENERAL SMALLPOX SITUATION 


Smallpox has been needlessly prevalent in the United States during the 
fall of 1920 and the spring of 1921. It is still present in many places. 

Without our present knowledge of preventive measures against this dis- 
ease this condition is disgraceful. The presence of an unvaccinated person 
accounts for each case of smallpox. Who is to blame for the presence of the 
unvaccinated person? 

For a number of years the type of smallpox in the United States has 
generally been mild. The education that comes with a 25 to 50 percent death- 
rate has been absent and other educators have not functioned efficiently. The 
educational institutions of this country do not practice vaccination or teach 
the truth about vaccination and smallpox. They either lack intelligence upon 
the subject or are not alive to its importance. Where is the university or 
college—medical included—that does not wait for an order from the health 
officer before requiring vaccination of its students? How much useful knowl- 
edge upon the subject of vaccination will the laity -get from a coliege ‘that is 
indifferent to so important a subject as vaccination. 

Colleges should practice and teach what is known to be effective in pre- 
venting sickness and premature deaths. Educators should show the same 
interest in giving out information to the laity for the prevention of sickness 
and death that they manifest in providing vaccine for hog cholera and diseases 
of cattle. 

If smallpox were now giving a death rate of 25 to 45 percent, the laity 
would soon become educated. They wouid be seeking vaccination. In the 
meantime the type of smallpox is now mild and only an occasional death 
results. The laity needs the advice of every one who knows the dangers that 
await an unvaccinated community. The mild type of smallpox does change 
to the severe and fatal type. In Chicago it changed in 1905. It reached a 11 
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percent death rate. Just now the confluent type is coming in to Chicago 
from the surrounding country. We should not be led into the belief that the 
fatal type of smallpox has gone into retirement permanently. We have seen 
the mild type give confluent and hemorrhagic smallpox. If we sleep and 
thereby acquire a susceptible population, the Montreal calamity of 1885 will 
sooner or later be repeated. In nine months 7,000 cases and 3,162 deaths. 
There is but one cause for the presence of smallpox—the unvaccinated. 
It is clearly the duty of the medical profession to teach vaccination. Every 
educator should learn the facts about vaccination and teach others what he 


has learned. 
We should teach: 


Ist. That vaccination with re-vaccination until the susceptibility to 
vaccine is exhausted gives absolute immunity from smallpox. 

2nd. That practically every person is susceptible to vaccinia and vacci- 
nation should be repeated until it “takes.” 

3rd. That vaccinia is a systemic disease and that one point of inocula- 
tion is as good as more unless there is a period of time between the inocu- 


lations. 


4th. That no large scratches or scarifications should be made for intro- 
ducing vaccine. An abrasion one-sixteenth of an inch square is large enough 
or a scratch one-sixteenth of an inch is long enough. Avoid drawing blood. 
5. Treat a vaccination with the same care that is demanded in all surgi- 


cal procedures. 


If these rules or other equally good rules are followed the occasional 
blood poisoning and painful sore arm would be avoided and anti-vaccination- 
ists would be robbed of the only real argument they have against vaccination. 
The neglect of vaccination alone is responsible for the presence of smallpox. 


BOOKS AND REPORTS 
REVIEWED 


Practical Dietetics, Diet in Health and 
Disease. Alida Frances Pattee. Mount Ver- 
non, N. Y.: A. F. Pattee. 1920. Page 502. 
Price, $2.25. 

The fact that a 13th edition of this book 
has been called for is itself indicative of the 
many new discoveries in dietetics that are 
almost daily recorded. The first edition of 
the book came out in 1903. Since then in- 
terest of the experts has shifted from calor- 
ies to vitamines. Many chapters of the 
original work would hardly be recognized 
in their present form. Yet it remains true 
that the author’s viewpoint has not shifted. 
It is still expressed in the statement: “The 
preparation of food is a science as well as 
an art, the chemistry of which is as precise 
as the chemistry of the laboratory.” 

The present volume differs from its pre- 
decessors mostly in the earlier theoretical 


H. S. 


sections. The discussion of the much dis- 
cussed vitamines has not been made of 
disproportionate length, a frequent fault in 
works that seek to be up to date, but it is 
sufficient to demonstrate the importance of 
those substances which have not yet been 
chemically identified but which are now 
known to be “necessary to normal growth 
and maintenance.” 

The book, for the rest, represents the per- 
sonal experiences of an intensively trained 
instructor in dietetics, as well as “the latest 
diets of leading physicians and hospitals.” 
By reason of this comprehensiveness it is, 
and perhaps will long continue to be, a 
compendium which the trained nurse does 
well to have at hand. Its information is 
presented in simple enough form to be also 
useful to intelligent laymen. 

May Dickinson, R. N. 
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Books AND REPORTS REVIEWED 


Hygiene. /I’. Wilson Jameson, M. D., 

P. H., and F, T. Marchant, M. R. Phila- 

iphia: P. Blakison’s Sons Co., 1921. Pp. 
Price, $4.00 net. 

[his book was written primarily for the 
ise of students who are studying for the 
jiploma in Public Health in Great Britain. 

employing the title of “Hygiene,” the word 
s used in the European rather than in the 
\merican sense, and a somewhat more ex- 
planatory title might be “Sanitation and 
Public Health Procedure,” the book 
contains no personal hygiene. 


since 


The subject matter considered includes a 
liscussion of water supplies, their purifica- 
n, and water borne diseases; sewerage and 
sewage disposal; air conditioning; ventilation 
nd lighting; supervision of milk supplies and 
other forms of food inspection; the ad- 
ministration of maternity and child welfare; 
school hygiene; the recording of vital sta- 
tistics. A brief statement of the most im- 
portant facts regarding each of the more 
common communicable diseases is given, and 
consideration of the important in- 
poisons. The sanitary law, as it 
applies to public health administration in 
Great Britain, is concisely presented, and a 
special chapter is included upon meteorology, 
physics and calculations, which together with 
a chapter on chemistry is designed to explain 
the technical and computations 
which the health officer is required to make. 
The 


Series 


a brief 
dustrial 


processes 


“Students’ 
somewhat 


book is in the Synopsis 
and is written after the 
form of a set of condensed student’s notes, 
with the obvious attempt to crowd as many 
facts as possible into a small space. It ac- 
complishes this purpose well and the facts 
are in general authoritative and_ clearly 
stated. It is not a highly readable book but 
it is of undoubted value as a student guide 
for definitions, 
public health 


or as a small reference book 
health and 


fundamental facts 
procedure. 
C. E. Turner. 
+ 

Housing Problems in America, Proceed- 
ings of the Eighth National Conference on 
Housing, New York: National Housing 'As- 
sociation, pp. ix-386. 

The Conference reported in this volume 
was held at Bridgeport, Connecticut, in 
December, 1920. The time and place natur- 
ally drew in large measure upon the val- 
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uable experience which had resulted from 
different experiments in Bridgeport. The 
administrative, financial, legal, and con- 
struction aspects of housing came to the 
fore while the sanitary features were very 
nearly overlooked except as they are funda- 
mentally involved in all discussions of hous- 
ing. Factory production and standardiza- 
tion of parts were urged by several speakers 
as a desirable method of reducing costs. 
The Manager of the Bridgeport Housing 
Company in drawing “Lessons from Hous- 
ing Work in Bridgeport,” pointed out that 
the working man of today demands a decent 
home and consequently his wage must be 
sufficient to meet this demand. This is a 
more rational method of attacking 
the problem of overcrowding than the 
argument based on health. It is interesting 
to note that in all the addresses and discus- 
sions on “Overcrowding and Its Effect 
Upon Health” emphasis is placed on “the 
intimate relation which overcrowding bears 
to health,” and yet no speaker proved what 
“the relation” was. One speaker indeed 
stated that there is little doubt that poor 
housing is conducive to lowered vitality, but 
admitted that reliable statistics are lacking 
to prove this contention. A careful reading 
of Franz Schneider’s article on “Some 
Shortcomings of Socio-Sanitary Investiga- 
tions” (American Journal of Public Health, 
Vol. VIII, p. 3) ought to be required of 
everybody who attempts generalizations in 
this subject. Sanitarians should be made to 
agree that search for proof is wasteful if 
not futile. The arguments against over- 
crowding which rest on standards of de- 
cency, comfort, and general social well- 
being are adequate. 

Simplified plumbing was urged as one of 
the lessons drawn from the Bridgeport ex- 
perience, but it was pointed out that power- 
ful agencies would fight its development. 
This seems a point in house sanitation at 
which the members of the Public Health 
Association might well render service. 


M. T. 


much 


+ 

Health Center Bibliography. The Amer- 
ican Red Cross has issued the second edition, 
revised, of its Health Center Bibliography. It 
bears the date of April 1, 1921. One hundred 
and thirty-five articles on the subject are listed, 
an increase of about 25 over the first edition, 
which appeared six months before —(J. A. T.) 
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Industrial Colonies for the Consumptive.— 
Sir German Woodhead, K.B.E., M.D., and 
P. C. Varrier-Jones, M.A. Preface by Sir 
Clifford Allbutt, K.C.B., M.D. Cambridge: 
University Press. 1920. Pp. 150. 

This little book of 150 pages is designed 
by the authors to set forth their idea of 
the proper treatment of tuberculous 
patients, especially in the light of the prob- 
lems presented by the care of tuberculous 
ex-soldiers. It is founded on their experi- 
ence in dealing with such cases. It is evi- 
dent to the reader that conclusions may 
have been rather hastily reached, since 88 
cases, should these prove to be the whole, 
are a small number on which to make the 
general statement: 

“The new idea of the colony for the 
tuberculous is an expansion of the older idea 
because it contains the fundamental prin- 
ciple for all future action.” 

The book is essentially English, i. e., its 
criticisms are directed to conditions exist- 
ing in England, both as to the laws relat- 
ing to sanatoriums, length of stay (three 
months and three months only) and the 
economic conditions of both the country and 
the patients. It was apparently written to 
influence a parliamentary bill which has 
recently failed of passage, at least for the 
time being. 

The idea is an appealing one. Their 
definition compels assent, namely, “the 
tuberculous colony is a community of con- 
sumptives in which hygienic and economic 
factors have been adjusted to suit the ab- 
normal physical and mental state of its 
members.” This the authors propose to 
bring about by the formation of colonies 
which shall have every facility for handling 
all sorts and varieties of cases. There are 
to be outlets for all the energies of patients 
who are able to work. There are to be rest 
houses for those who develop fever and hos- 
pital accommodations for the sick. The 
work is to be graduated by the powers of 
the individual case to carry on. This neces- 
sarily involves the question of sympathetic 
superintendents and overseers who shall see 
to it that the colonists do not exceed their 
physical ability to work. Such a colony 
would have two or three times as many 
carpenters or bricklayers or shoemakers or 
dishwashers as a regular village. That the 
colony would not be self-supporting is recog- 
nized, and the amount necessary for sup- 


port of the individuals and ordinary saving 
is to be made up by subsidy from the 
state. 

The industries about which each colony 
is to be centered are to be real industries, 
not play industries, and at the same time 
they shall be adaptable to the possibilities 
of a job suitable for consumptives. 

The development of the colony is to be 
a recognition of the fact that every person 
with tuberculosis must receive from the 
government a subsidy sufficient to make up 
his loss of earning power from the disease. 
This bold recognition of the subsidy idea 
and its extreme logical extension is the most 
important economic proposition. It is 
argued that in the long run it is the most 
economical preceding for the State as a 
whole, and that it provides for the care of 
the tuberculous patient and his whole family, 
at least as long as they find it desirable to 
remain a part of the colony. 

The whole conception of the colony is 
based on a premise which we in the United 
States have never been willing to accept. 
The authors express themselves as follows: 
“Without present knowledge we are, indeed, 
compelled to assume that except under the 
most favorable conditions complete arrest 
is out of the question except in a very 
small proportion of cases, and that the 
thing to be aimed at is a retardation of the 
disease such that a reasonable amount of 
work and exercise may be indulged in 
without exciting a recrudescence of those 
symptoms and conditions which oblige the 
patient to cease work.” 

True, it is that the number of sanatorium 
cures are wofully small, especially at the 
time of leaving the sanatoria, and that the 
number of breakdowns seems unduly large. 
Nevertheless, the study of a large number 
of cases has shown that a goodly portion 
do rejoin the ranks of the economically fit. 
In Framingham about 1% of the population 
as examined were found to have signs which 
pointed to old tuberculous disease. Those 
people in no way considered themselves 
handicapped or otherwise than healthy 
members of the community. The draft ex- 
aminations showed the same thing in the 
country at large. Even where there were 
clinical signs of activity, by far the greater 
portion of the Framingham cases can be 
put in the arrested group, which furnish 
only occasional activations and which in 


ig 
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ost instances are not a recrudescence of 
uberculosis but of accidental infection pro- 

nged by the person’s resistance being 
lowered by the old tuberculous disease. 

Certainly we in the United States, while 
we might do more in the way of colony 
ievelopment at our sanatoria and will look 
with interest on the development of the 
work in England, would not be willing to 
vive up our idea of the possibility of cure, 
and turn our attention to segregation and 
to the “readjustment of the patient's life so 
that the ravages of the disease may make 
slower progress.” 

A. K. Srone, M.D. 
+ 

Report on the Health Phase of Child 
Welfare in Tennessee to the Tennessee 
Child Welfare Commission. By Dr. H. H. 
Vitchell. 

Dr. Mitchell’s report is necessarily brief, be- 
cause it forms but one part of a general 
inquiry covering various phases of child wel- 
fare. Nevertheless, it points out the funda- 
mentals of health work as applied to the 
child. One of the most significant studies in 
the report is that which discloses that only 
1.1% of the homes surveyed in three typical 
counties had any provision whatever for the 
sanitary disposal of sewage. The significance 
here lies not so much in the fact that so few 
homes have made such provision, but rather 
in the fact that the sanitary understanding 
and conscience of the community is so low. 
In view of these conditions, the widespread 
prevalence of fiilth diseases with a high death 
rate is not surprising. 

Dr. Mitchell has pointed unerringly to the 
fundamental needs of effective public health 
effort whether in Tennessee or elsewhere in 
his recommendations as follows: 

1. An efficient health organization with 
power to act, extending from the State 
llealth Department down to the remotest 
community of the state. 

2. A generous appropriation. Legislatures 
uid the public must be made to realize that 
“Public Health is purchasable,” and_ that 
money spent for better sanitation and better 
health is not an expenditure but an invest- 
ment. 

A trained medical profession with a 
better developed social viewpoint. 

4. Codrdination of voluntary health and 
welfare agencies with official health depart- 


ments. 


Dr. Mitchell’s suggestion for the establish- 
ment of clinics and health centers with 
clinicians and nurses might seem on first im- 
pression to present the “bogey” of “State 
Medicine.” However, if the establishment of 
such a program be “State Medicine” and if 
in order to protect the health of the people 
such a program is made necessary, then let 
State Medicine come, as it surely will come, 
once the public conscience be thoroughly — 
arouse. State Medicine so-called, that is 
socialized preventive medicine, will come only 
when medical practice fails to lead and guide 
the public in the way of prevention rather 
than cure. The medical colleges and medical 
practice leaders in Tennessee, as elsewhere, 
have a very great and very pressing oppor- 
tunity and responsibility in seeing to it that 
medical practice be so humanized and social- 
ized as to anticipate and forestall community 
medical needs. W. F. Kine. 

+ 


The Control of Sex Infections. /. Bayard 
Clark, M. D. New York: Macmillan Com- 
pany, 1921. Pp. vii-132. Price, $1.50. 

One of the chief needs in combating a foe 
is to awaken in the minds of the public a 
realization that such a foe exists. So it has 
been necessary in the combating of venereal 
disease to arouse an interest and place the 
subject before the layman for open and pur- 
poseful thinking and discussion. To a great 
measure Dr. Clark applies this need in his 
little book. He presents the problem by giv- 
ing the social factors which are the under- 
lying causes of the diseases. A_ particular 
chapter is devoted to the role of alcohol in 
the spread of venereal diseases. The main 
part of the book, however, deals with the 
means of combating them. The discussions 
on the medical, legal, educational, and recrea- 
tional aspects of prevention and cure are 
commonsense and practical. There is _per- 
haps but one point with which the reviewer 
is not wholly in accord and that is in regard 
to universal military training. To the re- 
viewer six months of training for the 18-year- 
old youth will not solve all his sex and social 
problems, although that is what the author 
seems to think can be accomplished. 

The individuality of this little book lies in 
the fact that it is an authoritative statement 
of the subject, written in lucid, non-technical 
language. 
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MODEL HEALTH CODE 
DISCUSSION 


Eprror AMERICAN JOURNAL oF Pusiic HEALTH: 


An editorial in the AMERICAN JOURNAL OF 
Pustic Heattu of June, 1921, advises us to 
report our views on the Health Code to 
you. I believe I have a few criticisms to 
make of the one drawn up and published 
in the March issue. I realize that it is 
presuming a great deal to criticize a code 
which was drawn up by such responsible 
men, 

First, in regulation 6, of chapter 2, it states 
that Measles should be excluded from school 
for seven days from the appearance of the 
rash. This might be amended by adding: 
There must be no nasal discharge or sore 
eyes. 

In regulation 7, Measles is included in the 
diseases in which isolation is recommended. 
I believe that it is absolutely useless to isolate 
or quarantine cases of Measles unless we 
can go far enough to quarantine every case 
of cold until such time has elapsed that it 
can be determined whether it is Measles 
or not. I believe it is quite well proved that 
Measles is by far the most contagious in the 
initial stage during the presence of coryza 
and not nearly so much so during the erup- 
tive stage. Why is it logical to quarantine a 
case during the stage when it is the least 
contagious or exclude it from school? Prac- 
tical lessons have shown the uselessness of 
quarantining for Measles. Those cities hav- 
ing the most rigid quarantine laws do not 
lessen the incidence of this disease at all. 
I will guarantee that 95 per cent of the 
children in any city who have reached the 
age of 18 have had Measles and that in spite 
of rigid quarantine measures. A child dur- 
ing the initial symptoms is very apt to be in 
school and sneeze a few times and expose 
the other children and start the ball rolling. 
The other cinidren in the initial stage ex- 
pose others. A few days later, when the 
eruption appears, everybody gets excited 
and wants to do something to isolate the 
children from the others when the majority 
of the damage has been done. 

I believe it would be very much more 
logical to quarantine certain non-quarantin- 
able diseases that are not self-limited and 
vet are highly contagious than to quarantine 


a few that we do. In this list I need to 
mention only one as a good example, 
namely, Ringworm. 

In regulation number 9, concerning the 
minimum period of isolation, it states 
“Poliomyelitis—until three weeks from the 
date of the receipt of the report of the dis- 
ease.” Is this not a very unscientific way 
te state a case? Why not have a definite 
period from the onset? For this I would 
suggest a 30-day period. The same criti- 
cism can be made of Scarlet Fever, in which 
it states at least three weeks after the re- 
ceipt of the report by the Health Officer 
and until the ears, throat and so on have 
cleared up. Would it not be more satisfac- 
tory to state that the minimum quarantine 
should be so many days, such as 30 days, 
after the onset of the disease and as much 
longer as is necessary to clear up? 

Under Whooping Cough it states that 
isolation should be until six weeks after on- 
set. Is it not the general belief that Whoop- 
ing Cough is not contagious after three 
weeks from the day of onset? 

In Regulation 11, under the incubation 
period, it states that 14 days is essential 
for observation in a case of contact with 
Smallpox. Should this not be extended to 
21 days, as there are undoubtedly a few 
cases who do not develop symptoms until 
a longer period than 14 days? 

Trusting that my suggestions may be of 
some service, I remain 

W. Ropinson, M. D., 
Deputy Health Officer, 
Los Angeles County. 


The foregoing letter is published at the 
suggestion of Dr. Carroll Fox, chairman of 
the Committee on Model Health Code, 
U. S. Public Health Service, Washington, 
D. C. Both the Committee and the JourNAL 
will be glad to receive further suggestions 
and criticisms on the report, which will be 
finally acted upon at the November meet- 
ing of the Association. As the legislative 
recommendations will be widely used in 
the United States, it is hoped that members 
will give the Committee the benefit of their 
suggestions. The report was published in 
the March issue of the JourNaL. Reprints 
are available at 15 cents each. 
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REPORT OF THE COMMITTEE ON THE RELATION OF FOOD 
TO DISEASE 


Read before the Food and Drug Section, American Public Health Association, at San Francisco, Cal., 
Sept. 16, 1920. 


(Obviously the first need is for plenty of 
sood wholesome food of all sorts at prices 
1s moderate as may be consonant with rea- 
-onably profitable production and market- 
ug. Every encouragement should be given 
producers and manufacturers of food, and 
vhatever may safely be adopted to keep 
lown costs should be endorsed. Probably 
‘ew people are satisfied that the methods 
i marketing in vogue today are not ex- 
travagant. The handling of food should be 
studied and the sanitary precautions ad- 
vised should be made as simple as is possi- 
le without impairing their efficiency. We 
elieve that food handling should be studied 
with the intent of discovering and employ- 
ng sanitary procedures that are adequate 
nd rational, 

Besides being handled in an approved 
nanner food should be free from infection. 

is known that some foods may spread 
ommunicable disease but it is doubtful if 
ur knowledge of the subject is as exact as 

should be and the effort should be made 
to collate all available information in regard 


In the past the value of foods has been 
largely gauged by their calorific value but 
the researches of Mendel and Osborne, of 
\MecCullom and many others have radically 
changed the viewpoint; we are concerned 
is to the quality of the proteins and as to 
the vitamin content. It is suggested that 
the pediatrists of the Association prepare a 
bibliography of the subject for the use of 
physicans and with particular reference to 
the value of vitamin-rich foods in deficiency 
diseases of children, 

One of the foods that is rich in vitamins 
s milk and moreover the facts that its cal- 
cium salts are readily assimilable and that 
it supplements cereal foods well, together 
other valuable properties that it has 
makes it a most important item in the daily 
ration. In spite of all that has been writ- 
ten and said on the subject this fact has not 
absorbed by the motherhood of 
\merica, Hitherto the influence of the A. 
P. H. A. on this question has in a sense 
the imperative 


with 


been 


een negative because of 


need of securing clean, safe milk for the 
market. Chiefly through the demands of 
the health officers of the country simple 
inexpensive methods of producing clean 
milk have been developed and pasteuriza- 
tion has been widely adopted. It seems 
now as if the time had come for the Asso- 
ciation to urge vigorously the liberal con- 
sumption of milk, cheese and all other dairy 
products. It recommended that this 
Committee be requested to confer with the 
International Milk Inspectors Association 
and the International Milk Dealers Asso- 
ciation to devise means for the furtherance 
of this object. 


1s 


Commercial pasteurization of milk has 
been regarded favorably by the Association 
and when properly performed there is little 
doubt but that this view is warranted, but 
it seems patent that the time has come to 
study carefully the sanitation of pasteurizing 


plants. Unless apparatus is kept scrupu- 
lously clean, unless automatic temperature 
recorders are attached to the pasteurizing 


vats and the records preserved, and unless 
there is competent official inspection of the 
plant and the milk apt to be 
worse instead of better after processing. It 
is advised that an effort be made to obtain 
of this Association a 

on the character of 
pasteurizing plants 

with suggestions 


process, is 


members 
report 
out 


from the 
comprehensive 
milk turned 
within their jurisdiction 
for improvement; it is advised further that 


by 


an opinion of practicing physicians as to 
the success they are having with commer- 
in infant feeding 
to intestinal in- 


cially pasteurized milk 
with particular reference 
fection and scurvy be obtained. 


In the pasteurization of milk there occurs 
in the vats a precipitation known as “milk 
stone” which is probably composed chiefly 
of calcium salts, but apparently no careful 
investigation has been made either of its 
character or whether this precipitation is 
in any degree responsible for some of the 
unfavorable results that have been obtained 
in feeding pasteurized milk to babies. In- 
formation on this matter is desired. 
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Reports from Massachusetts and New 
York indicate that the introduction of 


breeds of high producing cows has materi- 
ally reduced the butterfat content of mar- 
ket milk. It is not known what is the best 
butterfat content for market milk; some 
communities are satisfied with 3.5 per cent 
whereas others demand 4 per cent and per- 
haps the tendency in some of the largest 
cities is to force it down to 3 per cent. It 
is becoming evident that a stand against 
this depressive tendency will have to be 
taken both in the interest of the trade and 
the consumer. It would seem that the time 
has come to require a statement of the ap- 
proximate butterfat content of the milk on 
the bottle cap and to take consideration of 
the butterfat content in grading milk. One 
of the important questions confronting 
heatlh officers of the Southeastern states, 
where grades of the Channel Islands breeds 
prevail, is what attitude they shall take in 
this matter. 

In some dairy markets whose principal 
supply of cream is derived from distant 
sources, the cream is neutralized before 
shipment, neutralized again at the point of 
destination and then homogenized before 
being distributed. Such cream should be 
distinctively labeled. 

The use of milk powder is steadily in- 
creasing. The conditions attending the pro- 
duction of milk for its manufacture should 
be closely scrutinized. Also, the retail 
packages should state the approximate but- 
terfat content of the milk remade from the 
product according to directions and further- 
more a statement of any substitution that 
may have been made for butterfat should 
be given on the package. 

The question of substitution in foods is 
forcing itself to the front. For example, 
there are on the market canned products 
made of skim-milk homogenized with vege- 
table oils that are offered in the place of 
condensed and evaporated milks. One 
manufacturer at least, states on the label 
that part of the nutritive elements have 
been withdrawn and that the product is 
therefore not suitable for infant feeding nor 
for invalids. This practice should be gen- 
erally adopted. 

Substitutes for cane sugar, such as corn 
sugar, invert sugar and even saccharin, are 
coming into use. The progress that they 
make will be watched with interest. 
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The attention of the country has been 
focused on canned foods by the recent out- 
break of botulism. An excellent report on 
this subject was made before this Section 
at the New Orleans meeting and nothing 
further than that satisfactory progress in 
the control is being made need be said at 
this time. 

However, other problems are presented 
by these foods some of which are being 
investigated by members of this Committee. 


In the first place it seems important to 
urge the public to examine carefully the 
content of containers on opening them for 
use, at the same time warning it, that not 
all spoiled food declares itself to the senses 
since the heating process may mask the 
warning odor. It seems certain that full 
knowledge of the causes of the spoilage of 
canned goods would enable the processes 
of preserving to be refined to the degree that 
the precaution of close examination of the 
contents would be unnecessary. 


Those members of this committee who 
have worked on canned goods advise study 
along these lines: 

1. A systematic study of the bacterial 
flora and a comparison of that of un- 
spoiled with that of spoiled goods. 

2. The determination of the relation of 
thermophiles to food decomposition. 

3. Determination of the thermal death 
point at various pH values. 

4. Investigation of the pathogenicity of 
organisms isolated from foods. 
Testing for thermostabile toxic prod- 
ucts. 

6. Further study of the sterilization of 
canned goods, 

The codperation of chemists in solv- 
ing the problems involved should be 
sought. 


The probable increased importance of 
dried foods seems to indicate the desira- 
bility of determining the conditions under 
which they are produced and how they may 
best be handled. 

The Committee feels there is dire need 
for the development of “standard methods” 
of food control and analysis and it requests 
the Laboratory Section of the Association 
to take action at once to develop them. 

The Committee would point out the need 
of developing a new standard agar medium 
for use in milk analysis, to meet the criti- 


LIST OF 


that has been offered that the present 
lium in high dilution does not contain 
i@h nutriment to sustain good bacterial 
vth. It would urge that proper hydro- 
ion concentration for the medium be 
ermined and also whether lactose should 
be added to agar made from meat ex- 
t. The devising of such a medium 
ld seem to require careful research and 
is suggested that if the Laboratory Sec- 

has not the time and funds for the 
rk, that the Association ask the Dairy 
ision of the Department of Agriculture 
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and the Public Health Service to co-operate 
in devising an agar medium suitable for use 
in making routine counts of market milk, 
paying special attention to the points above 
indicated. 

In conclusion your Committee wishes to 
express its belief in the importance of its 
work and to ask for its continuance. 

Horatio Newton PAarKER, Chairman. 
Georce T. DeBorp. 

FrANK C. GEPHART. 

Percy D. MEADER. 

JoHn WEINZIRL. 


LIST OF NEW MEMBERS 


Proposed for Election to the 


A. P. H. A. 


June 1 to June 30, 1921, inclusive. 


Names of Sponsors are set in Bold Face Type. 
Names of New Members are set in Light Face Type. 


CALIFORNIA 
J. W. Robinson, M. D., Los Angeles. 
Arthur 8S. Baker, M. D., Los Angeles 
Edith M. Twiss, Poughkeepsie, N. Y. 
Ruth B. Fraser, Riverside. 
CANADA 


Anthony MeGill, Ottawa, Ontario. 


Aimé Valin, Montreal, Quebec. 
CONNECTICUT 
John T. Black, M. D., New London, 


Joslin, M. D., Hamden. 
CUBA 
Diego Meza, D. D. 8, 
Filemon J. Castellanos, Guadalajara, Mexico. 
ILLINOIS 
s. H. Ezekelian, Chicago. 
Albert K. Epstein, Chicago 
Edith B. Lowry, M, D., St. Charles. 
Margaret L. Hanley, Lamberton, Penn., 
il Nurse 
Helen Gage, Old Capitol Building, 
Miss., Director Health Education 
INDIANA 


( 


H. 


Indus- 


Jackson, 


J. N. Hurty, M. D., Indianapolis, 
T. Biggerstaff, M. D.. Wabash 
KENTUCKY 
ON. Lipscomb, Georgetown. 
Charles H Voorhies, Lexington, City Health 
Officer 


MARYLAND 
(. Hampson Jones, M. D., Baltimore. 
Hirkhead Macgowan, M. D., Supt 
Hospital Baltimore 
John W. M. Bunker, M. D., Detroit. 
Henry G. Dunham, Detroit, Director Digestive 
Ferments Laboratory 


Svdenham 


MINNESOTA 


Cc. D. Geidel, St. Paul. 
August J. Anderson, 
MISSOURI 
Turner, Cambridge, Mass. 
Brown, Supt. of Hygiene, 
Kansas City. 
NEW JERSEY 
Cronk, M. D., New Brunswick. 
Voorhees, New Brunswick. 
NEW YORK 
RK, B. Wakeman, M. D., Geneseo. 
Mrs. Agnes D. Roberts, Health Sec’y, Livings- 
ton County, Geneseo. 
Prof. H. N. Ogden, Ithaca, 
S. John Scacciaferro, 
Engineer. 


Lindstrom, 


Prof. C. 
Maude 
Schools, 


Public 


E. I. 


Louis A. 


Clifton, N. J., Sanitary 


Stephen Smith, M. D., New York. 
John P. Davin, M. D., New York. 
Helen L. Palliser, M. D., Poughkeepsie. 


Nellie M. Britten, Poughkeepsie. 
NORTH CAROLINA 
Guilford County, North Carolina Medical Society, 


Greensboro. 
Anna M. Gove, M. D., 


Hon. C. Ellis Moore, 15th District. 
A. C. Sturgis, M. D., County 
Marietta 


Greensboro. 


Health Board, 


WYOMING 
Cc. D. Geidel, St. Paul, Minn. 
Health Department, State of 
Cheyenne 


Wyoming. 


HEALTH INSTITUTE 


The next issue of the A. P. H. A. NEWS LETTER will de- 
scribe the Health Institute to be held in New York City one week 
before the Annual Meeting. Watch for the NEWS LETTER! 
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HELP WANTED 


Help wanted announcements will be car- 
ried free in this column until further notice. 
Copy goes to the printer on the 10th of each 
month for publication on the 20th. Mail to 
Boston office as early as possible. 

In answering keyed advertisements, please 
mail replies separately to editorial office in 
Boston, Mass. In replying give age, pro- 
fessional training, salary requirements, pre- 
vious positions held and three or more 
references. 


Wanted: Full time county health offi- 
cers. Salary $4,000 and traveling expenses. 
Give age, education, training, experience 
and references. Address Director, Rural 
Sanitation, State Department of Health, 
Charleston, W. Va. 

Wanted: Full time health officer for city 
of 60,000. Salary $3,600. Car furnished. 
Address City Board of Health, Lansing, 
Michigan. 


Wanted: R. N. Nurses with public health 
training for New Brunswick, Canada. Sal- 
ary $115 monthly. Apply to the Secretary 
Canadian Red Cross, 160 Prince William 
St., St. John, N. B. 

Wanted: County Health Officer to take 
charge of thoroughly organized department 
in good Southern county. None but experi- 
enced man considered. Address 451, R. A. 
L., care of this Journat, Boston address. 

Wanted: Assistant bacteriologist for city 
laboratory in Connecticut. Experienced 
college graduate. Some knowledge of chem- 
istry. Salary $1,200. Position probably va- 
cant September Ist. Address 452, S. V. A., 
care of this JournaL, Boston address. 

Wanted: An assistant bacteriologist in a 
state laboratory. A thorough training in 
the bacteriological examination of 
milk and other foods, and in bacter-ological 
diagnosis is required. Send applications to 
Dr. R. C. Salter, State Bacteriologist, 14 W. 
Saratoga St., Baltimore, Md. 


POSITION WANTED 


Positions wanted announcements will 
henceforth be carried in this column. The 
charge is $2 per insertion. Copy should 
be received at this office by the 10th of the 
month. 

State Health Officer, holding A.B., M.D., 
Dr. P.H., standard universities, and 


water, 


from 


with six years’ practical experience in pub- 
lic health work along broad lines, desires to 
make a change. Experience and references 
furnished. Address 159, S. F. H., care of 
this JourNAL, Boston address. 


Wanted: Position in bacteriological lab- 
oratory specializing in diagnosis. Have 
been connected with state and city in work- 
ings of pure foods and dairies as a bacteriol- 
ogist and also in the profession of histology 
and pathology in medical colleges. Am a 
graduate of bacteriological and medical col- 
leges. Can give highest references. Address 
167, J. S. C, care of this Journat, Boston 
address. 


Wish to locate in city of some size pref- 
erably West or Middle West as full time 
health officer where pure public health ad- 
ministration uncontaminated by local poli- 
tics will be appreciated. Have record for 
results. Work above board. Protestant. 
Director A. P. H. A. Age 41. M. D. Ex- 
perienced in all phases of public health ad- 
ministration. References from leaders in 
public health. Available now. Address 169, 
©. C., care of this JourNAL, Boston address. 

Wanted: Position in industrial or public 
health administration by an M.D. who is 
also a graduate of the Harvard-Technology 
School of Public Health (C. P. H., 1921). 
Two years division director State Health 
Department; one year State District Health 
Officer, and ten years general medical prac- 
tice with part time health work. Address 
170, H. E. H., care of this Journat, Boston 
address. 

Wanted: Bacteriologist with 15 years’ ex- 
perience in public health, state and city. 
Two years’ research in complement fixation 
at a leading university in the East. M.A. 
degree. Wants position the latter part of 
October (engaged until that time). Mini- 
mum salary, $2,500. Address 171, B. T. G., 
care of this Journat, Boston address. 

Wanted: Position by laboratory experi- 
enced in routine work; graduate of standard 
university, and specially trained in public 
health work. Address 172, E. M. B., care 
of this Journat, Boston address. 

Wanted: Position in public health. Ten 
years’ experience in municipal, state and 
government work, lately in industrial hy- 
giene, U. S. P. H. S.. Best qualified in 
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irvey and epidemiological investigations, Bacteriologist and chemist wants position 
jucational work and in preparation of as city bacteriologist in some progressive 
rticles and reports; also in dairy and school town where the importance of efficient lab- 


ab work. Experienced as health officer. Not oratory service is appreciated. Eight years’ 
ha | laboratory man. Alert, seneuTOetNn, — experience as a public health bacteriologist 
y of Pennsylvania, Address 173, W. chemist, one year in chafge clinical 
H., care of this JourNna, Boston address. inhorstesy with A. E. F. overseas. Capable 
b Technician now ot University in Mew of directing and handling all phases of pub- 
7 York requires position here in bacterio- ie health laboratory work, clinical bac- 
rk- logical or chemical laboratory. Good knowl- teriology and serology. At present chief as- 
ol- edge of general and analytical chemistry. sistant bacteriologist in city of over half a 
zy Excellent references. Minimum salary, ™illion. Desire to make change for good 
¥ 1,200. Address 174, C. B. L., care of this reason. Address 168, M. R., care of this 
ol- loURNAL, Boston address. JourRNAL, Boston address. 
pss 
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PUBLIC HEALTH NOTES 


int 
ix y. Abstracts by D. Greene, M. D., M. P. Horwoop, Ph.D., James A. Topey and Homer N. Catver. 
ad 
in ; Medical Service in Alaska=—The United tions, successful experience, upright charac- 
69, ‘ States Bureau of Education of the Depart- ter, philanthropic motives, good judgment, 
SS ment of the Interior employs physicians and ability to do effective work under ad- 
rlic ind nurses to deal with tuberculosis and verse conditions. Persons actuated by 
is other diseases among the native races of financial motives are not desired, and it 
rat Alaska. might be remarked, not likely to be obtained. 
1) \ physician in the Alaska medical service —School Life, U. S. Bureau of Education, 
Ith is required to supervise one of the small May 1, 1921. (J. A. T.) 
Ith hospitals maintained by the Bureau of Edu- + 
ac- cation, or, under the direction of the dis- Etiology of Rickets—Those who think 
ess trict superintendent of schools, to make that the etiology of rickets is already a closed 
ton tours of inspection of the villages in his book and that this disease is dependent en- 
district, furnishing medical relief to the in-  tirely upon the diet should read this article. 
eX habitants, endeavoring to introduce and Dr, Findlay surveys the experimental and clin- 
ity Fi maintain sanitary conditions in the homes _ jcal evidence which exists at present concern- 
ion : ind villages and giving instructions to the jing rickets and concludes that this disease 
A 4 teachers in the use of medicines and in the cannot be placed definitely among the de- 
ol : care of patients. ficiency diseases, and that the fat-soluble vi- 
ni 4 Nurses are required to assist the physi- tamine A cannot be incriminated as the etiolog- 
G., cians in the care of the sick in the hospitals _ ical factor. He presents evidence to show that 
a or native villages, to give instruction in the general condition of the home, as evidenced 
ri- hygiene, and to conduct physical exercises by the amount of air space per individual and 
ard in the schoolrooms, and to visit the homes of — cleanliness and a proper amount of exercise 
slic : the natives, instructing them in matters per- were important factors in correcting existing 
are taining to health. rickets, without paying attention to the nature 
Salaries paid to physicians range from _ of the diet. With our present state of knowl- 
ren ; $1800 to $2800 and to nurses from $800 edge we must say that the etiology of the 
und to $1400. The bureau desires at present to disease is still sub-judice—L. Findlay, Arch. 
hy- | secure persons of good educational qualifica- of Pediatrics, March, 1921, 151.—(D. G.) 
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Division of Vital Statistics, Bureau of the 
Census.—The National Health Council is 
making a study of various Federal re-orga- 
nization proposals and is collecting data in 
this connection. It has recently prepared 
and issued a report on the Division of Vital 
Statistics, U. S. Bureau of the Census, which 
bears date, Washington, June 1, 1921. 


The Division of Vital Statistics, Bureau of 
the Census takes its legal authority from a 
Section of the act approved March 6, 1902, 
entitled “An Act to Provide for a Permanent 
Census Office.” The act provided in effect 
that such statistics should be obtained only 
from registration records of states and mu- 
nicipalities which were satisfactory to the 
Director of the Census. 


There was a death registration area in 
the country as early as 1880. This was en- 
larged in 1890 and again in 1900, so that it 
included at the date last named, the six 
New England States, Indiana, Michigan, 
New Jersey, New York, and the District of 
Columbia. Up to the present time, the death 
registration area includes 34 states, the Dis- 
trict of Columbia, and 17 cities in non-- 
registration states, or more than 80 per cent 
of the total estimated population of the U. S. 
Only three states remain with unsatisfac- 
tory registration laws, South Dakota, Ne- 
vada and Arizona, while 11 states have legis- 
lation and will be ready for admission as 
soon as they can show the required 90 per 
cent complete registration. 

The first annual report on birth statistics 
related to the year 1915, although before that 
time they had been noted in the decennial 
census reports. In 1915 a birth registration 
area was created which now includes 25 
states and the District of Columbia, or more 
than 60 per cent of the total population. 

The principal work of the Division of Vital 
Statistics is the compilation of birth and 
death statistics. It prepares Life Tables, 
encourages and promotes uniformity in local 
registration laws for birth and deaths, is- 
sues weekly reports of deaths occurring in 
60 of the larger cities, makes special studies 
and cooperates in the statistical work of other 
governmental departments. 

The birth and death statistics are gathered 
only from the registration area. A state or 
city is admitted to the registration area if 
en investigation it is found that 90 per 
cent of the actual births or of the actual 
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deaths have been reported. The statistics 
of the bureau are based upon local records 
It has been active in urging the adoption of 
standard forms for birth and death certifi- 
cates with considerable success. Reports of 
birth and death statistics are published an- 
nually by calendar years, there being two 
separate volumes. 

An important function of the Bureau of 
the Census has been in promotion work 
which consists in educating societies, legisla- 
tures, and the public generally with refer- 
ence to the importance of complete registra- 
tion. It also employs check methods to 
verify the accuracy of the statistics regu- 
larly. 

One of its important functions is the pub- 
lication of an American edition of the 
Manual of the International List of Causes 
of Deaths, the standard authority. The 
Chief Statistician represented the Division 
at the International Conferences in Paris in 
1909 and 1920 for the revision of the Inter- 
national List. The Division also publishes 
the Index of Joint Causes of Death and the 
Physicians’ Pocket Reference, and Life 
Tables, the first of which was in 1916, re- 
ferring to the year 1910. It issues the 
Weekly Health Index, multigraphed state- 
ments of the mortality in the 60 of the larg- 
est cities. These statements show the total 
number of births, the comparison with prior 
periods, the estimated populations, the death 
rate per year, the number of deaths of in- 
dividuals under one year old and the esti- 
mated infant mortality rate. Monographs 
are published from time to time on sub- 
jects related to vital statistics. Among these 
may be noted those related to cancer, in- 
fluenza mortality, and the standard nomen- 
clature of diseases and pathological condi- 
tions. 

_ The Division is under the Director of a 
Chief Statistician, W. H. Davis, M. D., with 
a personnel of 124. The Chief Statistician 
is assisted by an expert Chief of Division in 
charge of clerical and field corps. The Di- 
vision is a complete unit in itself and is re- 
lated to the rest of the Bureau of the Census 
only in that it obtains from the Division of 
Population and from the Geographer facts of 
population for Census and intercensal years 
for purposes of calculating rates. It has an 
appropriation of $825,000 for the three years 
constituting the decennial census period, the 
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rst year of which ended June 30, 1920, This 
smount is divided into $250,000 yearly and 
:75,000 for printing. 

The Division of Vital Statistics cooper- 
tes with other statistical divisions in the 
vovernment, including divisions in the Pub- 
lic Health Service, Children’s Bureau, and 
the Bureau of Labor Statistics. It also 
works in active coOperation with non-gov- 
ernmental agencies, among them, the 
\merican Public Health Association, the 
\merican Medical Association, the American 
Statistical Association, the American Bar 
\ssociation, and State Public Health Asso- 
ciations and Medical Societies. 


+ 


Popular Health Instruction—Public 
health education is growing in importance 
ind extent. It is important for the informa- 
tion of the people in the methods of disease 
prevention and in desirable hygienic prac- 
tices. It is necessary too, for the expectant 
mother, for the mother after the child has 
arrived, and for children themselves. By 
means of this propaganda children acquire 
desirable health habits that remain with them 
throughout life. The education however 
must be fitted for the individual whom it is 
meant to reach, and must arrive at a psycho- 
logical moment when the individual is recep- 
tive. 

The most important methods of popular 
health instruction are:—1. bulletins of value 
to those already engaged or interested in 
public health activities; 2. pamphlets for chil- 
dren; 3, pamphlets for adults; 4. posters, 
drawings and cartoons to stimulate popular 
interest; 5. instruction in school by regular 
courses and by special lectures. 6. mass 
meetings and lectures to the general public; 
7. pictures and lantern slides; 8. publicity in 
newspapers and periodicals; 9. exhibits; 10. 
novelties. Motion pictures that are scien- 
tifically accurate and interesting are con- 
sidered of prime importance in the educa- 
tional campaign. Novelties, on the other 
hand, such as Punch and Judy shows, 
clowns, health games, and tag days are con- 
sidered to be of little and evanescent value— 
Edward Stuart, /nternational Journal of Pub- 
lic Health, March-April, 1921.—(M. P. H.) 


+ 


Accident Deaths in the United States.— 
Chat accidents kill more people in the United 


States in one year than the much-dreaded 
scourge of cancer in shown by a compilation 
of statistics by Miss M. M. Hulst, statisti- 
cian of the American Red Cross, The toll 
of accident deaths in 1918, the latest year 
for which figures are now available, was 
about 83,000. 
Automobile fatalities have increased ten- 
fold during the last decade, according to 
the data. Ninety people out of each mil- 
lion of population were killed by automobiles 
in 1918 as compared with ten per million an- 
nually from 1906 to 1910. Although slaugh- 
ter by automobiles has thus increased, the 
safety movement in America has appreciably 
reduced the number of deaths on railroad 
and trolley tracks. 
The following table, prepared from mor- 
tality statistics of the Bureau of Census, 
shows the number and percentage distribu- 
tion of deaths from accidents of various 
kinds in the United States in 1918, in which 
year accident deaths constituted 4.6 per cent 
of the deaths from all causes: 
Per- 

Cause of Accident Number centage 


Total accident deaths ....83,852 100.0 
Railroad and Street Car... .13,762 16.4 
8,418 10.0 
6,952 
Absorption of deleterious 

Mining and quarrying ..... 3,293 
3,002 
Vehicles (other than auto- 

2,797 
2,787 
2,561 
11,799 
Other accidents .......... 11,719 

+ 


Lunch Hour at School.—Teachers are be- 
ginning to regard the school lunch as a 
health project that should be given a prom- 
inent place in the curriculum, and is not 
merely a temporary help to the less fortu- 
nate children. The conclusions are based 
on a survey in the schools in various parts 
of the country.—Katherine Fisher, Lunch 
Hour at School, Child Health Organization. 
(M. B. DJ 
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Lead Poisoning from an Unusual Source. 
—Two men employed in a tanning estab- 
lishment in Newark, N. J., were reported by a 
physician as suffering from plumbism. The 
typical symptoms, colic, constipation, nausea, 
metallic taste, anemia and palsy, blue line on 
gums, etc., were present, but the source of the 
disease was a mystery. No such poisoning had 
ever been recorded in a tanning factory and no 
lead was known to be used in any of the fac- 
tory processes. Finally, it was discovered 
that the two men were employed in tacking 
skins on wooden frames. The nails they used 
were analyzed and found to have a coating 
which contained 82% lead as a rust preventive. 
The men had been in the habit of holding these 
nails in their mouths during the tacking proc- 
ess. A striking feature was the time required 
for the disease to develop, the men having 
been employed on this work for 10 and 12 
years respectively. The duration of the dis- 
ease in one case was reported as two years or 
more and in the other about two weeks.— 
Monthly Bulletin, Newark, N. J.. Department 
of Health, Feb., 1921.—(J. A. T.) 


+ 


Laundry Processes and Vermin.—The au- 
thors describe in detail experiments carried on 
with body lice and their eggs to determine 
whether these could be killed by ordinary laun- 
dry processes without injuring the infested 
woolen fabrics. Summarizing the experiments 
with the wash wheel it was shown that all lice 
and eggs can be killed in the laundry wash 
wheel alone by washing at a temperature of 
131° F. for 15 minutes, and rinsing three times 
at the same temperature. The experiments 
with the drying tumbler indicated that the dry- 
ing tumbler is an effective. and non-injurious 
part of the process of cleaning woolens and of 
disinfecting and killing insects when the cloth- 
ing is treated wet, but that it is not desirable 
to use the drying tumbler as a preliminary 
measure in the disinfection and disinfestation 
process, or as the only measure, because of 
the effect of dry heat on the shrinkage of 
woolens. The effect of finishing processes was 
also studied and it was found that ordinary 
ironing and the work of the steam press are 
effective when the work is done carefully. The 
authors give a complete washing formula, 
which is effective and does not unduly shriak 


woolen clothing. — Pierce, Hutchinson and 
Moscovitz, U. S. P. H. Reports, 36, No. 14. 
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Physical Defects in Children.—One of the 
objects of the investigation reported by Emer- 
son was to emphasize the importance of more 
thorough and systematic physical examinations 
for all children. A standard form has been 
worked out which covers all the practical points 
in regular order, enables different examiners 
to cover the same ground, saves clerical work 
by so arranging descriptive matter as to allow 
underlining instead of writing and acts as a 
check on the work of the examiner since a 
failure to underline an item shows failure to 
examine. The report is based on 602 cases. 
Children reported to be sufficiently well to 
attend school and to engage in the ordinary 
activities of normal children, were found to 
average 5.2 physical defects of all kinds, and 
2.5 nasopharyngeal defects. Children brought 
to a hospital clinic for examination and treat- 
ment showed an average of 6.8 defects of all 
kinds and 3.5 nasopharyngeal defects. The dis- 
tribution of number of defects according to 
age was remarkably uniform. In each of the 
above two groups studied the largest number 
of children were between the ages of 7 and 9. 
Only 9 children of the 602 examined were 
found to be free from physical defects.—W. R. 
P. Emerson, Amer. Jour. of Diseases of Chil- 
dren, March, 1921, 282.—(D. G.) 


+ 


Splash Week in New York City.—The 
Metropolis has just had the interesting ex 
perience of a “splash week,” during which 
every person in the city was offered the op- 
portunity of free instruction in swimming. 
This campaign was undertaken with an idea 
of lessening the mortality due to summer 
drowning accidents and is worthy of imita- 
tion in all other populous centers with 
boating and bathing facilities. Last year 
there were 331 persons drowned in the vi- 
cinity of New York, and most of these acci- 
dents would have been avoided had the vic- 
tim had the rudiments of swimming as a part 
of his education. Then again numbers of 
drowned persons might have been resusci- 
ated had the bystanders learned the princi- 
pals of resuscitation. 

Splash week was conducted by the New 
York County Chapter of the Red Cross, with 
the codperation of the city authorities, the 
various Christian Associations and other 
organizations. Practically every swimming 
pool in the city was opened to the public 
without charge for the six days. 


Pneumonic Plague in the Far East.—An 

peal to the authorities of the American 
ed Cross gives information that a serious 
itbreak of pneumonic plague has broken 
ut at Viladivostock. Definite information 
s as yet lacking. 

Pneumonic plague, known to medical 
cience for only a decade, has once before 
isited the Far East, exacting a terrible 
toll of lives before an international commis- 
sion of medical experts found means of 

checking it. That was in the winter of 1910- 
11. Appearing without warning in Man- 
huria the pestilence, which strikes and kills 
with almost unbelievable speed by corrupt- 
ing the lungs and bringing death within a 
few hours from the onset, spread the utmost 
terror among the helpless natives and even 
caused grave concern to the world at large. 

Unable to cope with the situation the Chi- 

nese government appealed to the nations of 
the world. In this country the State De- 
partment turned to the American Red Cross, 
which commissioned Dr. Richard Pearson 
Strong who holds the chair of tropical 
medicine at Harvard University Medical 
School and who at that time was studying 
tropical diseases in the Philippines, to pro- 
ceed to the stricken area as its representa- 
tive. Accompanied in his dangerous mis- 
sion by his assistant, Dr. Oscar Teague, Dr. 
Strong spent five weeks studying the plague 
at first hand before the international com- 
mission of experts met at Mukden to be- 
gin an organized fight against the visitation. 
lo carry on their work with any degree of 
safety it was necessary for the medical men 
to work in all enveloping protective gar- 
ments with four inches of cotton wadding 
over the mouth and nose to exclude the 
fatal bacilli. 

he report of the international commis- 

sion traced the outbreak to the Russian tar- 

hbagan, or marmot, which had long been 

known to be the victim of a mysterious 

malady and from which Manchurian hunters 

were found to have contracted the plague. 
+ 

Engineering Aspects of Public Health.— 

According to the writer, public health 
comprises medicine, sanitary engineering, 
law, education, statistics and sociology. In 
the spread of disease, there are two main 
lactors, man and environment, each involv- 
ing, respectively, personal hygiene and sani- 
tation, which in turn require the attention 
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of the physician and the sanitary engineer. 
Sanitary Engineering includes water supply, 
sewage treatment, refuse disposal, indus- 
trial environment, housing, city planning, 
rat-proofing, control of diseases, such as 
malaria and yellow fever, and public health 
administration. A chart is given showing 
the public health problem and its solution.— 
James A. Tobey. Engineering News-Record, 
86-16, April 21, 1921, 668-70. 


+ 


Tree-Breeding Anophelenes.—The author 
points to the fact that in a survey for ano- 
phelene mosquitoés in any area where trees, 
even in small numbers, are present, any 
forms which pass their early stages in trees 
must be considered equally with the forms 
which pass these stages in the water. With- 
out the information with regard to the 
tree-breeding anophelenes the survey is incom- 
plete and adequate remedial measures can- 
not be applied. An examination of trees 
for the purpose of detecting possible ano- 
phelne breeding places involves very close 
inspection of all parts of the tree and its 
larger branches to a level as yet not deter- 
mined, but higher than 32 feet from the 
ground. Generalization with regard to the 
rise or fall of malaria in any area (whether 
marshy or not) which contains trees may 
be very misleading if such effects on ano- 
phelene breeding places as may result from 
tree felling, tree planting and decay of 
trees are omitted from consideration.—B.. 
Blacklock, Lancet Mar. 12, 1921, 530. (D. G.) 


+ 


A Quantitative Serum Reaction for Diag- 
nosis of Syphilis—A comparatively simple 
serum reaction for the diagnosis of syphilis 
is described. The results obtained are 
quantitative as well as qualitative and com- 
pare more than favorably with the Wasser- 
mann reaction. The reaction can be stand- 
ardized and the results can therefore be ex- 
pressed in standard units, thus allowing 
direct comparison of the results obtained by 
various workers. It is then possible to fol- 
low accurately the changes in the unit con- 
tent of the serum in a case of syphilis under 
treatment, and in this way to ascertain 
whether clinical improvement is regularly 
accompanied by a fall, and an exacerbation 
by a rise in the unit content of the serum. 
—G. Dreyer and H. K. Ward, Lancet, May 7, 
1921, 956. (D. G.) 
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STATE HEALTH NOTES— 
LEGISLATION 


National Congressional Procedure. From 
Report of National Health Council, indicat- 
ing action up to June 7, 1921. 

NEW LEGISLATION 

Denunciation of International Sanitary 
Convention of 1903. The Senate in execu- 
tive session on May 26, 1921, acted on a 
presidential message of May 17, 1921, and 
by a two-thirds vote formally denounced 
the International Sanitary Convention 
signed at Paris, December 3, 1903. The 
provisions of this treaty were considered 
inimical to the interests of this country. 
The ports of the United States were not 
protected by the treaty from the introduc- 
tion of plague, cholera and yellow fever 
from abroad. The records of the Public 
Health Service do not indicate that any of 
the countries signatory to the convention 
have ever complied with the obligation to 
notify the other governments of the first 
appearance of these diseases in their ter- 
ritories. There was also a later conven- 
tion in Paris, based on more modern con- 
ceptions of sanitary science which was 
signed January 17, 1912, and ratified by the 
United States. This 1912 Convention re- 
mains in force. 

H. R. 6566. To Permit Deductions on 
Income Tax for Medical Expenses. Intro- 
duced by Mr. Rosenbloom May 24, 1921. 
Referred to the Committee on Ways and 
Means. 

This bill allows the citizen with a net 
income less than $5,000 to deduct, in com- 
puting his personal schedule, all expenses 
incurred for sickness and death. It ex- 
empts from taxation the expenses for medi- 
cines, bills paid to physicians, surgeons and 
hospitals, and funeral expenses not exceed- 
ing $1,000 in the aggregate in any one tax- 
able year. 

S. 1882. The Honest Emergency Act of 
1921. Introduced by Senator Lodge May 
20, 1921. Referred to the Committee on In- 
terstate Commerce. 

The purpose of this bill to create a Fed- 
eral law making it a penal offense in this 
country to misbrand, misrepresent or 
falsely describe any articles sold in the 
United States, It applies to advertisements 
in newspapers and magazines as well as to 
descriptions of contents of packages. The 


penalty for violation of the offense is a fine 
not to exceed $1,000 or a sentence to Fed- 
eral prison not to exceed one year. 


S. 1944. Incorporating “Light Houses 
for the Blind.” Introduced by Mr. War. 
ren on June 2, 1921. Referred to the Com 
mittee on Judiciary. 

This bill proposes the incorporation of 
an organization to help “the blind in the 
United States and throughout the world 
through their physical and mental better- 
ment, through the development of methods 
and plans for their education and instruc- 
tion, and through the opening of new 
trades and other occupations for their em- 
ployment.” The corporation will be shown 
as “Light Houses for Blind.” The incor- 
porators include publicists and _ leading 
philanthropists in the United States. 

S. 1887. Introduced by Mr. Calder on 
May 20, 1921. Referred to Committee on 
Interstate Commerce. 

This bill extends the authority of the 
Food and Drug Act of June 30, 1906, so as 
to prevent the law of any State or City 
from interfering with the sale of any foods, 
drugs, or medicines in package form which 
have been transported in interstate com- 
merce and thereby become subject to the 
Federal law, and which are not adulterated 
or misbranded within the meaning of the 
act. 

Seven other bills only indirectly con- 
cerned with public health have been re- 
cently introduced into Congress, one of 
which is intended to establish a Bureau of 
Construction and Housing in the National 
Bureau of Standards; another extends the 
Compensation Law to Government em- 
ployees; a third is to investigate the Ameri- 
can Red Cross in New York and others 
have reference to quarantine stations and 
hospitals. 

PROGRESS ON MATTERS PREVIOUSLY CONSIDERED 


H. R. 6611. The Sweet bill creating a 
Veterans’ Bureau has been favorably re- 
ported. (H. R. 1004.) This is the third bill 
by Mr. Sweet, introduced May 25, 1921. 
Favorably reported on May 27. Discussed 
in the House June 3, but no action taken. 
The Committee on Interstate and Foreign 
Commerce recommends that this bill pass 
the House on the ground that it unifies and 
brings under one head all the government 
agencies established for the benefit of the 
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isabled soldiers of the country. The first 
14 sections provide for the establishment in 
the Treasury Department of a new bureau 
to be known as the Veterans’ Bureau, the 
Director of which shall be Assistant Secre- 
tary of the Treasury. These sections pro- 
-ide for the consolidation into one bureau 
in the Treasury Department of the Bureau 
1 War Risk Insurance, the Rehabilitation 
Division of the Federal Board for Voca- 
tional Education, and so much of the Pub- 
lic Health Service as relates to the exami- 
nation, assignment to hospitals, and wel- 
fare of persons who served in the World 
\War, who are now or have been patients of 
the Bureau of War Risk Insurance or Re- 
habilitation Division. The bill makes pro- 
vision in addition to the centralization at 
\Vashington, for the decentralization in the 
field. Provision is made for the establish- 
ment of 14 regional offices and such offices 
not exceeding 50 in number as may be 
deemed necessary by the Director. 

H. R. 6300, The Second General Defi- 
ciency Bill for the fiscal year ending June 
0, 1921. Passed by the House, May 26, 
1921. Reported in the Senate with amend- 
ments on May 31, 1921. 

One of these amendments provided for 
an appropriation of $425,000 for the Inter- 
departmental Social Hygiene Board. Of 
this sum $25,000 is for the expenses of the 
Board; $200,000 for assisting the States in 
protecting the naval and military forces of 
the U. S. against venereal diseases and 
$200,000 for allotment to the various states 
for the prevention, treatment and control 
These sums are for 
the fiscal year 1922. The amendment was 
passed in the Senate June 3, 1921. The 
House will have to act on the amendments 
to the bill before it becomes a law. 

H. R. 6752. Legislation supplemental to 
National Prohibition Act. Favorably re- 
ported H. R. 133, This bill was substituted 
by Mr. Volstead for H. R. 5033 on June 1, 
1921, and favorably reported by the House 
Committee on the Judiciary on June 2, 1921. 

The report declares that the main pur- 
pose of the measure is to prohibit the use 
of beer as medicine and that it is necessary 
tor the enforcement of prohibition because 
of an opinion of Ex-Attorney General Pal- 
mer which would permit the sale of this 
heverage on a physician’s prescription. Sec- 


if venereal diseases. 


767 


tion 2 of the bill relating to doctors and 
physicans was changed from its original 
form by the Committee to the following: 
“No physician shall prescribe, nor shall 
any person sell or furnish on any prescrip- 
tion, any vinous liquor that contains more 
than 24 per centum of alcohol by volume, 
nor shall any one prescribe or sell or fur- 
nish on any prescription more than one- 
fourth of one gallon of vinous liquor, or 
any liquor that contains more than one- 
half pint of alcohol, for use by any person 
within any period of ten days. No physi- 
cian shall be furnished with more than 100 
prescription blanks for use in any period 
of 90 days, nor shall any physician issue 
more than that number of prescriptions 
within any such period unless on applica- 
tion therefor he shall make it clearly ap- 
parent to the Commissioner that for some 
extraordinary reason a larger number is 
necessary, whereupon the necessary addi- 
tional blanks may be furnished him.” 


+ 


National. Congressional Procedure—Na- 
tional Health Council Report Brought Down 
to June 22, 1921. 

NEW LEGISLATION 


S. Res. 59. Investigation of Soldier Re- 
lief. Introduced by Senator Walsh. Passed 
the Senate June 9, 1921. It authorizes that 
a committee of five Senators, three from the 
majority and two from the minority party 
be appointed to investigate all bureaus and 
agencies of the government dealing with the 
care, treatment, insuring, compensating, re- 
habilitating, and hospitalizing of the veter- 
ans of the World War. The committee is 
to investigate specifically the manner, meth- 
ods and scope of the activities of the Bureau 
of War Risk Insurance, the United States 
Public Health Service and the Federal 
Board for Vocational Education. The Vice- 
President appointed Senators Sutherland, 
Calder, Weller, Walsh and Pomerene to 
this Committee on June 10, 1921. 

H. R. 7159. Former Army Medical Offi- 
cers Authorized to Practice in any Terri- 
tory of United States. Introduced by Mr. 
Patterson June 15, 1921. Referred to Com- 
mittee on Territories. This bill gives the 
right to physicians and surgeons honorably 
discharged from the United States Army, 
who are graduates of a recognized medical 
college and who hold a license in any state, 
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to practice medicine and surgery in any 
territory, district, dependency, or posses- 
sion of the United States. A sworn state- 
ment as to the qualifications specified must 
be presented to the Secretary of the In- 
terior, who will issue a certificate which is 
good before the licensing board of any of 
the territories. 

H. R. 7156. Prohibits Interstate Sale of 
Articles Contaminated with Anthrax. In- 
troduced by Mr. Winslow, June 15, 1921. 
Referred to the Gommittee on Interstate 
Foreign Commerce. This measure has been 
advocated by the U. S. Public Health Serv- 
ice for a long time in order to prevent the 
spread of anthrax in this country. The bill 
prohibits the importation and also interstate 
traffic “in shaving or lather brushes which 
contain horsehair.” 

S. 1971. This bill provides care for Gov- 
ernment Civilian Employees stricken with 
tuberculosis. Introduced by Senator Shep- 
pard June 6, 1921. Referred to Committee 
on Civil Service. This bill permits all civil- 
ian employees of the government, who are 
stricken with tuberculosis while in the serv- 
ice, to be admitted into hospitals under the 
operation of the Army, Navy or Public 
Health Service. 


H. R. 7112. Regulation of Cold-Storage 
Foods. Introduced by Mr. Haugen. Re- 
ferred to the Committee on Agriculture. 
This proposed act, entitled the “United 
States Cold Storage Act,” is designed to 
prevent hoarding, deterioration, deception 
and fraud in the storage of products of all 
variety. It also regulates the shipment and 
commerce in cold-storage foods. The Sec- 
retary of Agriculture is designated as the 
authority for enforcing the terms of the act 
and a necessary appropriation is made to 
cover the expense. He is given power to 
investigate the handling, grading, storing 
aygd transportation of certain foodstuffs 
such as poultry, fish and oysters, eggs, but- 
ter, oleomargarine and other butter substi- 
tutes, cheese and other perishable farm 
products, and to issue certificates of stand- 
ardization. 

H. R. 6961. Granting Certain Lands in 
the State of Alabama for the Use of the 
Searcy Hospital for the Colored Insane. 
Introduced by Mr. McDuffie on June 8, 
1921. Referred to the Committee on Public 
Lands. 


PROGRESS ON BILLS PREVIOUSLY CONSIDERED 


H. R. 6300. Second Deficiency Appro- 
priation Bill. This bill with amendments 
was finally agreed to in the House on June 
11 and in the Senate on June 13, 1921. The 
bill as finally passed contains the follow- 
ing matters concerning public health: 

(a) Bureau of War Risk Insurance: 
For Medical and Hospital Services 
—$8,710,272. Repeal of provision oi 
the act providing for additional hos- 
pital facilities, which was passed by 
the last session of Congress and 
which limited expenditures to $6,- 
100,000 for remodeling and extension 
of existing plants. This act is so 
amended that the Secretary of the 
Treasury is now authorized to ex- 
pend the entire sum upon either new 
hospitals or in the extension of the 
old ones, at his discretion. 

(b) Public Health Service: 
$309,000 is appropriated to the Pub- 
lic Health Service to enable the 
President to aid State and _ local 
boards, or otherwise in his discre- 
tion, in the prevention of actual or 
threatened epidemics of cholera, 
typhus fever, yellow fever, smallpox, 
bubonic plague, Chinese plague or 
black death, trachoma, influenza or 
infantile paralysis. 


(c) Bureau of Animal Industry: 
For expenses in connection with the 
eradication of tuberculosis in ani- 
mals, $405,000. 


(d) Interdepartmental Social Hygiene 
Board: 
Appropriation is made for a contin- 
uance of the existence of the Inter- 
departmental Social Hygiene Board. 
Congress confines the activities of 
the Board to protecting the military 
and naval forces of the United 
States against venereal diseases and 
allots $200,000 to be used exclusively 
for this purpose, $25,000 is allowed 
for expenses of administration. Con- 
gress eliminated the proposed allow- 
ance of an additional $200,000 to be 
allotted to the various States for the 
prevention and control of venereal 
diseases. The result of this action is 
that the various State Boards of 
Health and municipal welfare or- 


yanizations will not receive any 
funds during the next fiscal year 
from the Federal Governmert to 
combat venereal diseases. Such 
funds must come from state or local 
governments or voluntary sources. 

(e) Public Buildings: 

For quarantine stations in New 
York, $500,000; Baltimore, $25,000; 
and Boston, $150,000. $500,000 is al- 
ready appropriated for the improve- 
ment of the Broadview Government 
Hospital at Chicago, Illinois. $750,- 
000 is appropriated for the buildings 
of the Dawson Springs Sanatorium, 
Dawson Springs, Ky., now under 
construction as a hospital for dis- 
abled soldiers. The additional sum 
is to be used in constructing the 
principal buildings of fire-proof ma- 
terial instead of wood. 

H. R. 6611. The Sweet Bill for Estab- 
lishment of Veterans’ Bureau. Passed 
unanimously by the House of Representa- 
tives June 10, 1921. It went to the Senate 


and was referred to the Committee on Fi-_ 


nance. The original bill provided for a 
central office in District of Columbia with 
fourteen regional offices and forty sub- 
offices. Through an amendment the number 
of sub-offices was increased to 140. 


H. R. 5033. Volstead Bill Supplementing 
National Prohibition Act. This is the bill 
which prohibits prescription of beer for 
medicinal purposes. 

Public Resolution No. 54, Sixty-sixth 
Congress. Smoot-Reavis Joint Congres- 
sional Committee on Reorganization. Oppo- 
sition of certain bureau chiefs and federal 
employes to the work of reorganization of 
the various departments led to the consid- 
eration of this supposed propaganda at a 
meeting of the President’s cabinet on June 
14, 1921. The result of this conference was 
an order issued by the Executive to the 
departmental heads to discharge all Federal 
employes who indulge in this practice. An 
‘nnouncement, very definite and concrete, 
was made that the new administration pro- 
posed to bring about a complete reorgan- 
ization of the various departments and the 
hureaus of the government. 

Walter F. Brown, who was chosen at the 
instance of President Harding as the Chair- 
man of the Smoot-Reavis Committee, has 
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established his offices in the Widner Build- 
ing on Seventeenth Street, Washington, D. 
C. He will also have offices in the Senate 
Office Building. The National Health Coun- 
cil has prepared a new chart showing the 
health activities of the U. S. Government 
at Mr. Brown’s request and is supplying 
other information to the Committee. Mr. 
Brown has also prepared a chart showing 
the duplications and overlapping of func- 
tions of all the Departments and Bureaus 
of the Government. 

S. Res. 77. King Resolution ior Investi- 
gation of Lobbying Activities. Referred to 
the sub-committee of the Judiciary of the 
Senate. 


H. J. Res. 148. Relief for Flood Sufferers 
of Colorado. Prompt action was taken by 
the Senate and the House in authorizing the 
Secretary of War to take temporary sani- 
tary measures and to furnish supplies for 
the relief of the flood sufferers and destitute 
families in Colorado, victims of the over- 
flow of the Arkansas River. The resolution 
passed the House on June 7, 1921, and the 
Senate on June 8, 1921. 

S. 1944. Lighthouses for the Blind. The 
Committee on Judiciary has announced that 
a General Law already exists in the Dis- 
trict of Columbia in which this incorpora- 
tion can be effected. The Committee will, 
therefore, recommend that this be done 
rather than the enactment of a special law. 

+ 

National. The U. S. Public Health Serv- 
ice presents the status of legal liability for 
conveying infection as shown by court de- 
cisions in different states. 

In Oklahoma a man has been sentenced 
to five years in the penitentiary for infect- 
ing a girl with syphilis. In Nebraska the 
court upheld a doctor who warned a hotel 
keeper that one of his patients, a guest at 
the hotel, had syphilis and had _ refused 
treatment and was consequently a menace 
to the public health. In North Carolina 
a woman has been awarded $10,000 damages 
against her husband for a similar infection 
and the Supreme court has upheld the 
judgment. 

The Nebraska case is important because 
it asserts that a physican’s duty to protect 
the public health may, under certain cir- 
custances, transcend his duty to hold his 
patient’s confidence inviolable. The North 
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Carolina case is also important because it 
sets aside in this particular case the legal 
barrier that prevents a wife from testifying 
against her husband and bringing suit 
against him. 

All three cases are valuable in counter- 
acting incorrect statements, often made, 
that the venereal-disease law falls almost 
exclusively on women and lets men go free. 
State laws of course govern in all such 
cases but the fact that every state in the 
Union has now adopted many if not all of 
the venereal disease laws, gives ground for 
expecting similar action in other states. 
Certainly the wide dissemination of the 
three decisions should go far to curb dis- 
eased persons who deliberately expose 
others to infection. 

The fact that the North Carolina deci- 
sion makes it likely that marriage will 
henceforth be no adequate defence against 
a suit for transmitting infection will prob- 
ably hasten the adoption by the States of 
laws requiring every applicant for a mar- 
riage license to present a certificate by a 
reputable doctor certifying that he is free 
from venereal disease and providing that 
without this no license shall be issued. 

Twenty States have already adopted laws 
forbidding persons with venereal disease to 
marry, seven of these, New Hampshire, 
New Jersey, North Carolina, Oregon, 
Washington and West Virginia, having 
acted during the present year’s sessions. A 
similar bill is now pending in Florida. 

All of the States do not require medical 
examination and certification that the ap- 
plicant is free from venereal disease. “Such 
a certificate should be required in every 
State,” insists the Public Health Service. 
“Any decent man with an uncured infec- 
tion who marries does so either because he 
does not realize the seriousness of his ac- 
tion or because he believes that he is cured. 
The necessity for an examination should 
bring its seriousness home to him and 
should be welcomed by him as a protection 
for his wife and children. No real man 
should object to a medical examination re- 
quired by law.” 

+ 

California. On May 23, 1921, Governor 
Stephens signed the bill introduced by Sen- 
ator Crowley, which provides for the re- 
peal of the Vaccination Act of 1911. The 
burden of the control of smallpox is thus 


placed on the State Board of Health instead 
of on the local authorities. 

Dr. Walter M. Dickie, Secretary of the 
California State Board of Health, says, re- 
garding the repeal of this act: “The schools 
of the state, under the old law, have lost 
large sums of money through lack of at- 
tendance whenever smallpox appeared in 
the district. Many pupils, through absence. 
have been deprived of a necessary part of 
their education and have been retarded in 
their work causing them, in many cases, to 
drop school work before completing ther 
courses. In addition, many high school 
students have lost their graduation because 
of the working of this act. 


“The State Board of Health will now 
place smallpox control upon the same basis 
as the control of any of the other communi- 
cable diseases. This will simplify the work 
ot health officers and teachers, will facili- 
tate quick action in stamping out the dis- 
ease whenever it may appear and will elim- 
inate the red tape and the clumsy features 
of the old law. 

“There were nearly 4,500 cases of small- 
pox in California last year, and during the 
first quarter of 1921 the disease was more 
widely prevalent than ever before in the 
history of the state. In order that the dis- 
ease may be brought under control quickly 
the general public is asked to codperate 
with the local health officers in the strict 
enforcement of the State Board’s regula- 
tions.” 

The Vaccination Act, approved March 7, 
1911, now repealed, required that any 
child or person enrolled or received or em- 
ployed in any school, college, university or 
other educational institution, public or pri- 
vate, should file with the proper authorities, 
a certificate of successful vaccination within 
seven years, or an annual certificate of con- 
scientious objection, or a physician's cer- 
tificate of possible injury from vaccination. 
In default of filing one of these certificates 
the child could be excluded from the 
schools. 

When smallpox existed in any county, 
city or school district, the State Board of 
Health could exclude from the schools al! 
children or persons not successfully vacci- 
nated, and others who had been vaccinated 
were excluded if it so directed. If, how- 
ever, there were two or more schools in 
the district or city unvaccinated persons 


— 
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were permitted to attend the schools in 
which smallpox has not appeared. 

There was a penalty clause for violation 
of provisions of the act, provision that a 
person who “has used due diligence and 
cannot be successfully vaccinated,” should 
be exempt on presentation of a physician’s 
certificate, and option was given that institu- 
tions enforce their own rules for excluding 
unvaccinated persons. 

he original act of February 20, 1889, 
was repealed by the act of March 7, 1911. 
it was entitled, “An act to encourage and 
provide for a general vaccination in the 
State of California.” 

Governor Stephens has signed Senate Bill 
222, introduced by Senator Crowley, which 
provides for the establishment and main- 
tenance of a division of Dental Hygiene for 
Children under the direction of the State 
Board of Health. This Division will have 
the power to investigate conditions of den- 
tal hygiene affecting the health of the chil- 
dren of the state and to disseminate educa- 
tional information relating thereto. It will 
advise all public officers, organizations and 
agencies interested in the health and wel- 
fare of children within the state of Cali- 
tornia, 


+ 


Missouri.—The Physical Education Act 
has been passed by the General Assembly, 
but no appropriation accompanied the pas- 
sage. This may not be necessary if there 
is leeway in the present appropriations of 
the State Superintendent of Public Schools 
sufficient for the administration of such 
functions as come within the scope of his 
office. The act is inclusive, providing as it 
does for the physical education of all chil- 
dren in all educational institutions receiv- 
ing funds from the State, others being ex- 
plicitly exempted, an education which is to 
include the inculcation of health habits, the 
making and recording of periodical physi- 
cal examinations, and the promotion of cor- 
rective measures. Other functions to be 
exercised are the teaching of personal and 
school hygiene and sanitation; promotion 
of playground interests, health supervision 
and nurse service; and promotion of gen- 
eral physical welfare. Provision for the 
requirement of the certification of the 
health of school teachers is made. 

For administration there is to be a State 


Director of Physical Education under the 
direction of the State Superintendent of 
Public Schools, and local school boards 
may employ a Supervisor of Physical Edu- 
cation. County, city and town school 
boards are empowered to raise money and 
expend the same in carrying out the pro- 
visions of the act. 


+ 


Pennsylvania.—The bill passed by the 
Pennsylvania legislature, authorizing coun- 
ties to establish and maintain hospitals for 
the treatment of persons afflicted with tu- 
berculosis, has been approved by Governor 
Sproul. This measure, which means a long 
step forward by Pennsylvania in its effort 
to control tuberculosis, was drawn by the 
State Department of Health in conference 
with the Pennsylvania Tuberculosis So- 
ciety. The act provides that upon petition 
of 100 or more citizens of a county, the 
County Commissioners shall, at the next 
election, submit to the voters the question 
of establishing a tuberculosis hospital. If 
the vote is favorable the County Commis- 
sioners are to prepare plans for the hospi- 
tal and to select and purchase a site, all of 
which are to be approved by the State Com- 
missioner of Health. The hospital is to be 
maintained by a Board of Trustees consist- 
ing of five persons named by the Court of 
Common Pleas. The County Commission- 
ers can issue bonds to provide the hospital 
and shall levy an annual tax for mainte- 
nance. It is expressly provided that free 
treatment is to be given persons unable to 
pay, but that compensation may be col- 
lected from those able to pay. The Penn- 
sylvania Tuberculosis Society, in coopera- 
tion with the State Department of Health, 
is taking an active part in assisting counties 
to take advantage of the law. Petitions have 
already been circulated in several counties 
and there will be a referendum in at least 
half a dozen counties next fall. 


+ 


Wyoming.—A law has been passed pro- 
viding for a whole-time State Health Offi- 
cer. The 1921 Legislature has passed a 
law compelling every male applicant for 
marriage license to produce a certificate 
from a physician licensed in the state 
showing the applicant to be free from ven- 
ereal disease in a communicable stage. 
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STATE HEALTH NOTES— 
GENERAL 


National. The U. S. Public Health Serv- 
ice has issued the following notice with 
reference to its proposed Health Institute, 
which gives its own information. 

The proposed Public Health institute 
which the Service contemplated holding in 
Washington, D. C., during the fall of 1921, 
has been indefinitely postponed. This 
action has been decided upon after several 
conferences between officers of the service 
and officers of the American Public Health 
Association. 

The Fiftieth Annual Meeting of the 
American Public Health Association is to 
be held in New York City, November 14-18, 
1921. Several other activities are planned 
by the Association in connection with its 
semi-centennial meeting in November, 1921, 
and it was at the request of the American 
Public Health Association that the Service 
institute for next fall was abandoned. 

The Service hopes that it will be possible 
to arrange to hold a similar institute in 
Washington during the spring or fall of 
1922. 

Hospital Program of the U. S. P. H. Serv- 
ice.—This program is moving rapidly. Nine 
new hospitals, which will accommodate 
more than 3,000 patients, are now being 
put into shape for early occupancy. Three 
of these, in lowa, Montana, and Oregon, 
with a capacity for about 500 patients, 
should be in operation within two or three 
months. Others will not be ready for a 
longer time. Especially will this be the case 
with three Army reservations, two of which 
had been abandoned for 10 to 20 months, 
which were specifically transferred to the 
Service by Act of Congress. 

The Colfax (lowa) hotel, with 130 acres 
of grounds is to receive 200 patients. The 
Army Hospital at Fort William Henry Har- 
rison, Montana, will care for 100, with the 
likelihood that it will be greatly expanded. 
The Hahnemann Hospital at Portland, Ore., 
to have been ready by this date, will ac- 
commodate 164 general patients and the 
Speedway Hospital, Chicago, about 1,000 
general patients. 

Fort Walla Walla, Wash., is to be fitted 
up for 280 tubercilous patients and Fort 


McKenzie, Wyo., and Fort Logan H. Roots. 
Ark., will be prepared for about 600 menta! 
cases each. These three posts will prob- 
ably be ready for occupancy within six 
months. A naval station at Gulfport, Miss.. 
taken over by the U. S. P. H. S., is to be 
utilized as a hospital. 

Bad Conditions in Child Labor.—The 
processes of Federal law administration 
have brought automatically into view the 
vicious circle of child labor, illiteracy. 
bodily feebleness and poverty. This state- 
ment is made in a report on the “Adminis- 
tration of the First Federal Child Labor 
Law” by the U. S. Department of Labor 
through the Children’s Bureau. As a neces- 
sary aid in the intelligent enforcement of 
this law a body of important material was 
collected showing the conditions under 
which children go to work. 

Many of the children who were found 
underweight when examined by a physician, 
had been working in mills for several years. 
Some gained quickly when taken out of the 
mill and put on a better diet. With others 
it was difficult to reach even the low stand- 
ard which the physical requirement de- 
manded. . Many of the parents to whom 
physical defects in their children were re- 
ported were unable to pay for medical at- 
tention, and in most cases no public clinics 
were available to lend assistance. 

One-fifth of the children in five States 
examined left school when they were in the 
fourth grade; almost a tenth of them had 
never attended school or had not gone be- 
yond the first grade, and only one twenty- 
fifth had attended the eighth or a_ higher 
grade. Their educational equipment was 
even more limited than the grade which 
they last attended would indicate. While 
1,803 children expecting to go to work had 
not advanced further than the first grade 
even when they had gone to school at all. 
3,379 could not sign their names legibly and 
1,915 could not sign their names at all. 
Over one-fourth of the children would have 
been refused certificates if ability to write 
their names legibly had been a requirement. 

Uncle Sam’s Model Village.—The first an- 
nual report of the health department in the 
model village which the U. S. Public Health 
Service has been developing for nearly two 
years on the 516-acre Government reserva- 
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at Verryville, Md., shows some inter- 
ting facts. 

[he reservation was used during the war 

a site for a huge nitrate plant. The 
uildings included 200 cottages, two general 
tores, a model school house, club, firehouse, 
ud theater for the employes. The whole 
eservation was turned over by Congress 

the Public Health Service for a hospital 
site and for the storage of the vast quan- 
tities of medical stores required for the U. 
S. Public Health Service hospitals. 

The Public Health Service promptly 
transformed a group of cottages into one 
hospital and set to build another, the whole 
now accommodating 430 patients. Not in- 
cluding the somewhat variable hospital 
juota the reservation now has a_ popula- 
tion of 839 persons, about equally male and 
female, with many children and few aged. 

The birth rate on the reservation was 
0.33 per thousand, as against 24.39 in the 
whole State and 28.78 in the county. The 
death rate was only 3.67, the excess in chil- 
dren being probably about balanced by the 
leficiency in aged persons. 


+ 


Alabama.—At a recent meeting of the 
\labama State Medical Association an ap- 
propriation of $2,500 was made for a memo- 
rial to Dr. Jerome Cochran, founder of the 
\ssociation. It was voted to petition the 
next session of the Legislature to name the 
State Laboratory in his honor. 

In a special notice to Alabama barbers 
the State Board of Health calls attention to 
the fact that there are a number of cases 
of anthrax in the country, the mortality be- 
ing about one-third of the case rate. Atten- 
tion is called to the fact that it is a disease 
of animals, and generally communicated to 
man by direct contact with infected animals. 
their hair or their hides. The disease is of 
interest to barbers because some cases have 
probably been due to infected hair of shav- 
ing brushes. Manufacturers of shaving 
brushes are now required to sterilize all the 
hair and bristles used. This has not been 
required until quite recently, so that there 
may be some infected brushes in the mar- 
ket. For this reason all barbers are urged 
to boil all new and unused brushes for 
lour to five hours continuously before plac- 
ng them in service. Brushes that are set 
nly in glue will not stand this treatment 
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and these should be soaked for twenty-four 
hours in a solution of 10 per cent formalin 
or bichloride of mercury, one white tablet 
to a quart of water. Before the process is 
completed the soaking solution should be 
heated to a moderate temperature (130 de- 
grees F.) for several hours. Warning is 
given that brushes not having the name of 
the manufacturer should be regarded with 
caution. 


+ 


California.—On account of the prevalence 
of diphtheria in the Ross School, Marin 
County, the Health Officer has caused cul- 
tures to be taken of all the children with 22 
per cent positives. The authorities believe 
that these children have become carriers, 
and have suggested that a carriers’ school 
be formed for them in which they may re- 
ceive regular instruction from a_ teacher 
from whom a positive culture was taken. 

A case of tetanus following vaccination 
in Richmond, Cal., is likely to afford those 
who oppose vaccination with ammunition. 
The facts in the case, however, have been 
investigated by health officials, and it was 
found that the child lived in filthy surround- 
ings, was very dirty herself and that the 
dressings over the vaccination had been al- 
lowed to become filthy. What is a practical 
control lies in the fact that eight other 
children were vaccinated at the same time 
with the same virus and in all of them the 
vaccinations ran perfectly normal courses. 
In addition it should be noted that a period 
of 26 days elapsed between vaccination and 
the onset of the disease, so that the virus 
is eliminated entirely as the cause of the 
disease. 

The authorities of Oakland, Cal., are en- 
deavoring to establish municipal auto 
camps. They urge that it is important to 
have such camps so that visiting autoists 
may find places in which sanitary condi- 
tions are maintained. Tourists are now 
camping in vacant lots in different parts of 
the city with attendant risk to the public 
health, and the proposal to establish regu- 
lar places under supervision is a real health 
measure. 

The legal question has come up in Po- 
mona, Cal., as to whether soda straws are 
garbage or rubbish. The contractor who 
takes the garbage refused to remove the 
rubbish. 


straws, asserting that they were 
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The State Board of Health is of the opinion 

that on account of the food materials cling- 

ing to them and their liability to attract 

flies, they are to be classed as garbage. 
+ 

Florida._Governor Hardee has appointed 
Dr. C. T. Young of Plant City, Mr. Charles 
H. Mann of Jacksonville, and Dr. F. Clif- 
ton Moor of Tallahassee to constitute the 
State Board of Health. At the meeting of 
the organization on June 6, Dr. Young was 
elected President of the Board and Dr. 
Raymond C. Turck of Jacksonville was ‘ap- 
pointed State Health Officer in place of Dr. 
R. N. Greene, resigned. Dr. Turck assumed 
his duties June 21, 1921. The new health 
commissioner has been engaged in health 
work in Florida for the past 20 years, was 
Division Surgeon, 35th Division and Base 
Surgeon, Base Section 2, A. E. F., and has 
been a frequent contributor to medical and 
military literature. 

+ 

Louisiana.—In January a letter was sent 
to parish and municipal health authorities 
and presidents of legislative bodies in the 
various parishes, giving information that, 
coOperatively with the parish itself and the 
International Health Board, the State 
Board of Health would make an appropria- 
tion of one-fourth of the expense of health 
unit work in the various parishes. Ten 
thousand dollars was budgeted, parish, one- 
half; International Health Board, one- 
fourth; State Board of Health, one-fourth. 
The budget items included salary of full 
time health officer, sanitary inspector, nurse, 
clerical assistant. The campaign was out- 
lined for control of communicable diseases, 
eradication of soil pollution, and child wel- 
fare work. The circular also stated that 
demonstrations of malaria control would be 
conducted on a similar basis, with super- 
vision furnished by the U. S. Public Health 
Service. 

Up to date four parishes, Beauregard, 
Caddo, De Soto and Natchitoches, have 
voted the appropriation. The office has 
been established in Natchitoches, with per- 
sonnel selected and operations begun. 

Dr. P. W. Covington, Director in charge, 
has visited all four of the parishes and as- 
sisted in the campaigns. Dr. Hugo Muench, 
Jr., is at present Assistant Director, with 
one parish in his charge. Dr. Henry W. 
Irwin has been selected to direct the work 
in Natchitoches Parish. 


Maine.— Through an arrangement with the 
Federal Government Dr. L. D. Bristol, 
State Health Commissioner, has made it 
possible to use frankly penalty postal cards 
for matters of notification. This will re- 
lieve the physician of considerable trouble 
and cost. Under present conditions the 
physician must fill in a form, provide an 
envelope and mail the same at his own cost 
for the stamp. The proposed plan will 
furnish him with penalty cards, which he 
will fill in and drop in the nearest mail box. 
It is expected that this simplification will 
remove most of the difficulties in securing 
reporting of diseases, and prove of benefit 
in the warfare on communicable diseases. 

The State Board of Health has_ under- 
taken a state-wide survey of sanitary con- 
ditions in coéperation with the Maine Public 
Health Association. In this matter the aid 
of local health officials is asked in making 
replies to a questionnaire, and it is expected 
that light will be shed on sanitary condi- 
tions especially in the smaller municipalities 
and rural sections. 

+ 

Michigan.—Free and unlimited distribu 
tion of antitoxin—the certain cure for 
diphtheria when administered within 24 
hours after onset of sickness, will start Jan- 
uary 1, 1922, the Michigan Department of 
Health in the meantime planning a state- 
wide educational campaign to reduce the in- 
cidence of the disease which caused more 
than 800 deaths last year. 

“Diphtheria has a scourge-hold the 
state at present,” asserts Dr. Olin, Commis- 
sioner of Health, “that can be overcome 
only by intensive use of preventive meas- 
ures. Health officers are not, as a whole, 
releasing cases of diphtheria properly, many 
carriers going back into everyday life to 
spread the disease among innocent victims; 
and mild cases of diphtheria are not being 
treated, with the result that post-diphtheric 
paralysis is crippling scores of children. 

A Research Advisory Council of Michi- 
gan has been formed through the efforts of 
the Michigan Public Health Association, 
the purpose of which is to aid laboratory 
investigation and avoid duplication of effort. 
Dr. C. C. Young, Director of the Bureau of 
Laboratories of the State Department, is 
Chairman of the Council. Other members 
are: Dr. Herbert E. Emerson, of the Uni- 
versity of Michigan Hygienic Laboratory; 


| 


rof. James A. Davis, of the Detroit Col- 
lege of Medicine; Dr. Paul G. Wolley, of 
‘he National Pathological Laboratory, De- 
troit, and Dr. R. W. Pryor, of the Detroit 
City Laboratory. 

Thorough inspection of summer resorts 
in the northern part of the state is insured 
this summer, through codperation of the 
Food and Drug Division of the Department 
ff Agriculture with the State Department 
if Health, by the traveling laboratory truck 
which is engaged in a survey of Mason 
County. The personnel will include a sani- 
tary engineer, a bacteriologist, and two food 
and drug inspectors. 

Testing of all water and milk supplies, as 
well as performing diagnostic bacteriology 
for physicians, will fall to the bacteriologist. 
Surveys of the sanitary conditions of re- 
sorts, inspection of sewage and garbage dis- 
posal systems, water supplies, drainage, fly 
and mosquito control, sanitation of bathing 
beaches, bath houses, and _ pollution of 
streams and lakes, will be carried out by 
the sanitary engineer. Slaughter houses, 
meat markets, soft drink and confectionery 
stands, restaurants, bakeries, stores, cream- 
eries, and dairies will be inspected by the 
food and drug specialists. 

The itinerary of the motorized laboratory 
includes the coast and most of the interior 
ounties from Mason County north around 
the northern shore of the Lower Peninsula, 
and as far south along the eastern coast as 
time will permit. 

+ 

Illinois.—The Illinois State Medical So- 
ciety held its annual session at Springfield, 
lll., May 17-19, 1921. Problems in public 
health and the place of preventive medicine 
were prevailing subjects for discussion. 
rhe need of broad education along the lines 
of public health was dwelt upon by more 
than one speaker. The spirit of the sessions 
seemed to indicate that the medical profes- 
sion in Illinois has come to realize that the 
held of greatest service for the doctor is 
that of prevention instead of waiting for 
what may be termed, emergency calls. On 
the last day of the session the Division of 
Child Hygiene and Public Health Nursing 
of the State Department of Public Health 
conducted a clinical conference at St. John’s 
Hospital for the benefit of members of the 
Society. The clinic gave a practical demon- 
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stration of what the State is doing for crip- 
pled children, especially those who are vic- 
tims of infantile paralysis. 

Dr. John W. H. Pollard was recently ap- 
pointed full-time Medical Health Commis- 
sioner of the City of Quincy, assuming his 
duties on June 15, 1921. He goes to Quincy 
from Lexington, Va., where he occupied the 
chair of Hygiene and Physical Education 
and acted as campus surgeon at Washing- 
ton and Lee University. The employment 
of a full-time health officer is in keeping 
with local plans to establish at Quincy 
one of the most complete and efficient mu- 
nicipal health departments in the state of 
Illinois. Provisions in the plans have been 
made for an adequate personnel in the way 
of inspectors and nurses and for the in- 
stallation of a first class city laboratory 

The developments in Quincy were made 
possible through the creation of a public 
health district. Under a State law any 
township, road district or combination of 
these units may establish a public health 
district that makes possible a tax levy suf- 
ficient to carry on adequate and efficient 
public health administration. Quincy is the 
first municipality in the State to take ad- 
vantage of the provisions of the law. 


+ 


Missouri.—The State Board of Health has 
been practically reorganized. Dr. Cortez F. 
Enloe of Jefferson City, replaces Dr. T. W. 
Cotton of Van Buren; Dr. E. E. Brunner. 
Dr. W. J. Ferguson; Dr. Franklin E. Mur- 
phy, Dr. W. A. Clark, and Dr. Rudolph S. 
Vitt takes the place of Dr. George H. Jones. 
Dr. Enloe has been elected Secretary and 
is State Commissioner of Health, with his 
office in the State Capitol. 

A Division of Rural Sanitation has been 
established in the State Board on a codper- 
ative basis, Dr. Thomas Parran, U. S. P. 
H. Service, being designated Director. 

The Kansas City Consumers’ League has 
been undertaking educational work among 
the citizens through the newspapers. There 
have been published in the daily papers sec- 
tions of a continuous story, “The A. B. C. 
of the Milk Controversy.” The story has 
run on in question and answer form, it has 
been made evident that the labeling of the 
milk was not in accordance with the law. 
that there are certain standards which 
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should be lived up to, and that three or 
four grades of milk are necessary under 
conditions in cities, grades that are suitable 
for babies, for ordinary family use and for 
manufacturing purposes. That cleanliness 
is an important foundation stone is em- 
phasized, and the bearing of the bacterial 
count is stated. The latter subject is illus- 
trated by means of a number of drawings 
so that to a considerable extent the method 
of obtaining the count may be understood. 
The whole group of articles constitutes a 
very useful means of getting the people to 
know what it means to have clean and 
wholesome milk. When the standard is 
established in the minds of the people there 
will be no difficulty about making rules and 
enforcing them. 


+ 


New York.—The N. Y. State Department 
of Health conducted from June 13 till June 
25 a two weeks’ Institute in New York City, 
for public health nurses. Altogether 75 
hours were devoted to lectures and field 
work, 18 subjects being considered. A 
rough scale of relative importance of the 
different subjects may be made up from the 
time schedule, child hygiene being assigned 
8 lecture hours and 9 in the field, com- 
municable diseases, 7 hours of lecture and 
3 in the field, with mental hygiene, dental 
hygiene, personal hygiene, public health 
education, housing, diseases of adult life and 
social aspects of nursing with one lecture 
each and food and nutrition and _ public 
health law, two hours each. It should be 
borne in mind, however, that the students 
were all nurses to whom certain phases of 
the subject had already been presented in 
their regular school courses. 

In the report of the Committee on the 
Correlation of Nutrition Activities of the 
New York Nutrition Council three general 
items are emphasized, the standards first 
for nutrition work itself and those for the 
training of students of nutrition both in col- 
lege courses and in field work. 

The nutrition work itself can not be con- 
sidered all-sufficient unless it includes: 

1. Adequate medical service for the care- 
ful diagnosis, supervision and treatment of 
physical causes of malnutrition. 

2. Effective educational work 
both children and adults. 

2. Adequate social work for the diagnosis 


reaching 
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and treatment of social causes of malnutri- 
tion, 

Certain types of agencies are especially 
well qualified to handle th+se various phases 
of a well rounded nutrition program, but 
just how their work may best be correlated 
will vary considerably in different localities. 
The Committee therefore recommends that 
any group attempting to do nutrition work 
in a particular neighborhood make a care- 
ful study of the agencies best qualified to 
assist locally along these three lines and 
that a joint program be developed which 
will reach as effectively as possible as large 
a proportion of the community as possible. 

For New York City the associations 
which can be valuable in the codperative 
work are noted. 

With reference to the statistics which 
must be fundamental in any work of the 
kind, the Committee makes certain recom- 
mendations namely: 

1. Better record forms for uniform use in 
different types of nutrition work. 

2. More uniform standards for estimating 
malnutrition. 

3. More accurate information and a uni- 
form classification of the wide range of pos- 
sible causes of malnutrition. 

4. A clear statement of the fundamental 
principles of treatment. 

The recommendations for training are set 
forth in studies with approximately the 
hours to be devoted to each subject, and 
suggestions are made as to minimum stand- 
ards for field workers. 

An experimental health station has been 
established by the Health Department of 
New York City in Public School No. 43, 
Manhattan. It is intended for a test to 
determine at what cost the 800,000 school 
children of the city can be made fit and kept 
in good health. 

The 3,000 pupils of this school are to be 
given the most efficient health care pos- 
sible under the direction of Dr. S. Josephine 
Baker, head of the Bureau of Child Hygiene. 
In remedying all physical defects found, the 
Bureau is to be assisted by the New York 
County Chapter of the Red Cross and the 
physical education, household economics, 
nursing and health departments of Colum- 
bia University. 

More than 


school have been 


1,000 of 
found to be 


the pupils in the 
undernour- 
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‘shed by the preliminary examinations. A 
tart has already been made in _ teaching 
-hese children and their mothers how to cor- 
rect this condition by nutrition workers 
provided by the Red Cross. Public health 
and nursing students of Columbia Univer- 
sity are assisting with home visiting and in- 
structing parents how to improve the health of 
their children. 

A doctor and nurse have been installed 
in the school to examine each child and 
idvise the parents regarding physical de- 
fects such as diseased tonsils and adenoids, 
poor vision and hearing. Ordinarily there 
is only one doctor to each six schools and 
a nurse to each three schools. A dentist 
has been provided by the Red Cross to give 
treatment to children most in need of it. 
fo determine susceptibility to diphtheria, 
the Schnick test has been given to the en- 
tire school. Those who have been found 
to be in danger of developing the disease 
are to be given toxin injections on consent 
of their parents. 

+ 


North Carolina.—The Land Owners As- 
sociation of this state, with headquarters 
in Wilmington, has taken up for the second 
season an aggressive warfare on the An- 
opheles mosquito, the malaria carrier. The 
contest of last year was a competitive one 
with prizes for the best essays and more 
70,000 school children were interested 
in 32 eastern counties. A number of prizes 
distributed in each of the counties. 
The work of the present year is along the 
same lines, and is now under way, some of 
the counties having already submitted the 
of their children for judg- 


than 


were 


essays school 
ment. 

Medical inspection of the school children 
in North Carolina has led to the establish- 
ment of many clinics and the call for more. 
\ report of the State Health Department 
notes that two additional nurses have been 
put into the field for work among school 
children and that the work of remedying 
oral defects has already reached about 2,500 
of these pupils. These cases have 
largely the removal of diseased tonsils and 


been 


adenoids. 

In its anti-typhoid work the State Board 
notes that in reports for May from 57 coun- 
ties are 128 cases. This number is only 
ibout two to a county, but the existence of 


these is a potential danger through the in- 
fection that they may originate. The State 
is undertaking a good deal in the way of 
prevention through popular education. 

The venereal disease campaign conducted 
by Millard Knowlton, M. D., Regional Con- 
sultant, U. S. P. H. Service and Director of 
the State Bureau, continues its activity. Dr. 
Knowlton is engaged in a systematic effort 
to educate the physicians of the state 
through outlines of cases, printed reports 
from the Massachusetts General Hospital 
and the like. Every physician in the state , 
has an opportunity to inform himself and 
to do his part in the warfare on this group 
of maladies. 

+ 

Ontario.—The most important recent de- 
velopment in the public health administra- 
tion of Toronto is the transfer of the func- 
tions of the Social Service Commission to 
the Medical Officer of Health. This step, 
which was taken by the City Council on 
May 30, will virtually make the Department 
one of Health and Public Welfare. 

In the city control of the milk supply the 
Department of Health has purchased re- 
cording thermometers to be installed in all 
pasteurizing plants in Toronto to help in 
the enforcement of the compulsory pasteur- 
ization law. 

The Toronto School Service 
lished its first “Sight-saving Class” under 
the supervision of a specialist furnished by 
the Department of Health. 

+ 


Texas.—In urging the need of 
education of nurses for public health work, 
Miss Esther G. Pinder, Director of Public 
Health Nursing, Southwestern Division, 
American Red Cross, in conference with Dr. 
Carrick, State Health Officer of Texas, 
stated that there has been a remarkable de- 
velopment in the profession in the state. 
In two years 67 county nurses have been 
put into the field, but the demand is now 
greater than the supply. It is true that 
there are about 800 Red Cross nurses in the 
state, but these are not eligible for the state 
work on account of lack of educational re- 
from a four to 


has estab- 


proper 


quirements. Graduation 
eight months’ special course is necessary to 
be eligible for appointment to a position as 
state public health nurse. The University 
of Texas offers a satisfactory course, and 


77/ | 
| 
ed 
at 
rk | 
| 
to 
id 
h 
| 
1s 
| 
| 
1¢ 
| 
ig 
| 
1 
tf 
| 
d f 
f 
yt 


~ ~ 


778 THE AMERICAN JOURNAL OF PuBLic HEALTH 


if the general nurses in the state would take 
advantage of what is before them they could 
readily supply a great state need. 

The need for a physical examination 
every year is urged upon the citizens of the 
state by the Texas Public Health Associa- 
tion. From the fact that 150,000 persons 
die each year in the country from tuber- 
culosis, there is a strong argument for phy- 
sical examination, since many of these could 
have been saved if taken in time. The ex- 
amination offers the opportunity to discover 
other difficulties which may lead to injury 


* or disablement either by accident or through 


disease, and among these may be noted, de- 
fective vision or hearing, flat foot, latent 
constipation, heart disease, high or low 
blood pressure, anemia, mental trouble and 
infected teeth or tonsils. “Only custom and 
tradition,” according to a bulletin of the 
Association, “stand in the way of making 
a thorough periodic overhauling of the 
body.” 

The Texas Public Health Association 
promulgates the following rules which will 
be helpful in building up resistance against 
tuberculosis, and in fact against any other 
of a long list of diseases. 

1. Keep the body healthy and‘strong all 
the time by living, working, sleeping and 
playing in the open air as much as pos- 
sible. 

2. Eat and drink only that kind of food 
that will build and make the body strong. 
3. Work hard, but do not over-work. 
4. Have yourself examined by a good 
doctor from top to toe at least once a year, 
whether you feel sick or not. The ‘safest 
health insurance is a _ periodical physical 

examination. 

5. Protect your health and the health of 
your fellows and community by avoiding 
careless spitting, sneezing and coughing. 
These things spread more disease than any- 
thing else. 

+ 


Utah.—The Industrial Commission of 
Utah from a study of the accidents (espe- 
cially the fatalities) occurring in connection 
with mining in the State was struck by the 
large number arising from lack of due care 
on the part of the employee injured or care- 
lessness on the part of some fellow employee. 
Figures show that approximately 40 per 
cent of the deaths are due to carelessness, 


as against only 10 per cent or 12 per cent 
that can be laid to faulty conditions in the 
mines. With a view to reducing the num- 
ber of these accidents an intensive com- 
paign of education was inaugurated, con- 
ducted jointly by the Industrial Commission 
of Utah and the United States Bureau of 
Mines. 

Through the codperation of the U. S. 
Bureau of Mines, Mine Rescue Car No. 
11, operating in Utah, has been utilized as 
the means of carrying on the campaign. In 
making the regular training visits to the 
mining camps of Utah the crew of the car 
was authorized to include with the courses 
of instruction in Mine Rescue and First Aid, 
safety and health rallies, foremen’s safety 
meetings, and appeals carried on through 
the public schools to stimulate an awaking 
of personal responsibility of miners and 
their families in safety and health endeavor. 

After careful consideration it was agreed 
that better results could be obtained both 
for the campaign, as well as the Bureau of 
Mines, training, if at least two weeks were 
spent at each large camp. The first week 
to be devoted to campaign purposes and the 
second week to the usual training. Ex- 
perience so far has shown that the safety 
and health work of the first week has given 
a decided impetus to training work and 
greatly aided in securing good attendance 
at the training classes. 

The publicity for the campaign and train- 
ing is carried on by the following means: 

Advance notice to the operators in the 
district to be visited. 

Notices in the local papers giving the 
period of the campaign, dates and places of 
safety rallies and training classes. 

Screen notices in moving picture theatres. 

Notices to lodges and various associa- 
tions. 

Card posters, 9 by 12 inches in size. These 
posters are placed in the show windows of 
stores and posted on all bulletin boards at 
post offices, city halls and mine offices. 

Hanging cards six inches square that can 
be placed by means of attached cord to any 
convenient nail or projection and hung in 
windows of homes and offices. 

Notices to schools and distribution of 
pledge cards of the Safety and Health Scout 
League. 


— 
— 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Haynurst and E. B. Srarr. 


Value of Medical Service in Industry.— 
The value of medical service in industry was 
mphasized when state compensation laws be- 
came effective, which made it necessary to 
provide medical and surgical treatment for 
workers injured. It demonstrated that early 
attention to trivial accidents and injuries re- 
duces the amount of time lost both by the 
employer and the employee. Further experi- 
ence showed that the best working conditions 
notably reduced absenteeism among employees. 
It also showed that conditions inimical to the 
health of the workers could be removed. The 
mportance of the foregoing is about to be- 
come amplified through the adoption of laws 
providing compensation for industrial dis- 
eases. The states of Massachusetts, California, 
New York, Wisconsin, Connecticut and Ohio 
have already adopted such legislation. Men 
should be placed at work for which they are 
physically qualified. The only method possible 
is through the physical examination of work- 
ers. A study of processes and job require- 
ments brings to light the degree of hazard 
present in different operations and suggests 
protective measures to meet each situation. 
Rejections for work should be based upon the 
following : 

Those candidates who in the judgment of 
the physician are a menace to themselves, to 
their fellow employee, to company property or 
the public, and should be based upon the fol- 
lowing schedule of defects: 

1. Hernia, unless operated on or the com- 
pany is legally released from responsibility. 

2. Loss of or defective vision. 

3. Deafness, or disease of the ears likely to 
lead thereto. 

4. Organic disease, including 
sated heart disease, disease of the circulatory 
system, stomach, liver, kidneys, etc. 

5. Communicable disease, including the 
acute infectious diseases, as well as tubercu- 
losis. 

6. Disease of the nervous system. 

7. Defective mentality. 

8. Amputations. 

Candidates should be classified in the follow 
ing order: 

1. Individuals physically and mentally fit 


uncompen- 


for any job. 


‘ 


9 


2. Individuals physically fit for any em- 
ployment, but below par in development or by 
reason of minor defect, who by treatment may 
be placed in Class 1. 

3. Individuals fit for limited employment 
when certified to by the plant physician. 

4. Individuals unfit for any employment. 

It is not our purpose to eliminate the defec- 
tive, unless dangerous to the organization, but 
to lead him to remedy his defects for mutual 
good.—C, E. Ford, General Chemical Bulletin, 
May, 1921, pp. 278-279. 

+ 

Consumption Among Metal Miners.—The 
authors, a mining engineer and a public health 
physician, made a study of miners’ consump- 
tion in the Butte, Montana, mines which ex- 
tended over a period of four years. More than 
1,000 miners were physically examined and 
approximately 42% showed definite signs of 
dust injury to the lungs. It was found that 
the death rate in Butte in one year from tuber- 
culosis was nearly 13 times as great as that of 
the state of Michigan. 

Miners’ consumption is mechanically pro- 
duced, is neither contagious nor infectious, de- 
velops slowly, and by the production of scar 
tissue which gradually impairs the function of 
the lungs. The vast majority of miners with 
considerable dust damage to the lungs contract 
tuberculosis and ultimately die of it, particu- 
larly if exposure to the dust continues. The 
menace to the health of the community in 
general from the spread of tuberculosis in the 
miners’ families becomes more evident from 
year to year. Extensive betterments have been 
started by several mining companies in the na- 
ture of ventilating equipment, water drills, 
sprinkling apparatus, etc.— Harrington & 
Lanza, Technical Paper 260, U. S. Bureau of 
Mines, 1921. 

+ 

Eye Injuries and the Workmen’s Compen- 
sation Law.—In Ohio the law gives no com- 
pensation on a permanent disability of less 
than 25% loss of vision in one eye, allowance 
heing made for only temporary disability. The 
loss of one eye lessens the reserve against the 
possibilities of the future by one-half. Now 
the loss of one eye, only, is ordinarily valued 
at from '{ to ™% the economic value of both. 
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It has impressed the writer that an eye whose 


vision was reduced to 2%oo by fundus trouble, ° 


was not nearly so useful an organ of vision as 
one whose vision of 2%o9 may have been 
brought about by corneal opacities. In the lat- 
ter case it has seemed that vision at short 
range was relatively better. The average com- 
pensation in 135 cases of eye imjury was 
$563.71, and the average medical services 
70.40. This does not include any part of the 
overhead in the administration of the law. 
CHART FOR EVALUATING VISUAL LOSS IN ONE EYE 
20/20 = 100% vision or no loss 


20/30 = 959% vision or 5% loss 
20/40 == 90% vision or 10% loss 
20/50 = 85% vision or 15% loss 
20/60 = 80% vision or 20% loss 
20/70 = 759% vision or 25% loss 
20/80 = 70% vision or 30% loss 
20/100 = 60% vision or 40% loss 
20/150 = 35% vision or 65% loss 
20/200 = 10% vision or 90% loss 


Appended table was adopted by the Chicago 
Jphthalmological Society in November, 1919.— 
John E. Brown, Ohio State Medical Journal, 
December, 1920, pp. 909-914. 

+ 

Cost of Health Service in Industry—Previ- 
ous studies of this subject made by Alexander 
in 1915 and 1916 showed that the average cost 
of effective industrial health services per per- 
son per year was $1.88 and $2.21 respectively. 
Drinker and Drinker in 1920, estimated that 
$5.00 per employe was more nearly conserva- 
tive. Wade Wright in the Cleveland Survey, 
1920, found that the average cost was about 
$5.00 per year although as much as $11.23 was 
recorded and was probably not excessive at the 
present time for high order of service ren- 
dered. The present study was undertaken on 
a broad basis and is practically all from plants 
with organized medical departments. The in- 
formation was gathered by means of question- 
naires. Of the 207 complete returns, 104 were 
based on 1919, 99 on 1920, and 4 on records 
for 1918. A total of 764,825 workers were em- 
ployed of whom about four-fifths were males. 
These plants were located in 24 states, par- 
ticularly eastern and middle western. The 
earliest recorded effort was made in 1879. 
About 87% have established these services 
since 1910. The average cost, as shown by this 
investigation, ranges from $1.84 per employe 
per year in the tobacco industry to $24.40 in 
the mining industry, averaging, for all the in- 
dustries reporting $4.43 per employe per year. 


When the various activities are considered it 
becomes plain that a large amount of construc- 
tive service is given out at a moderate cost. 
Averages for some of the industries are as fol- 
lows : 


Cost per 

Industry Person 
70 
Food and Food Products............... 4.18 
Metal Manufacturing .................. 3.75 
Rubber Manufacturing ................ 5.41 
Smelting and Refining................. 8.41 
Tobacco Manufacturers ............... 1.84 


The report takes up also the character of 
staff organization, the equipment of hospitals, 
dispensaries, and first-aid outfits, and the gen- 
eral scope of industrial medical departments. 
The appendix consists of tables showing the 
personnel, services rendered, and the cost of 
such services for various sized plants.—Na- 
tional Industrial Conference Board, Research 
Report, No. 37, May, 1921. 

+ 

Lowest Safe Limits of Carbon Monoxide. 
—Haldane points out that the poisonous action 
of illuminating gas is entirely due to the car- 
bon monoxide it contains. The lowest propor- 
tion which would in time produce nausea and 
headache and other symptoms was about 0.2%, 
but in the course of some experiments he had 
found himself able to endure up to 0.6% with- 
out symptoms, as a result of getting acclima- 
tized. The risk of poison from pure coal gas 
was negligible, but when carburetted water 
gas, containing about 4 times as much carbon 
monoxide as coal gas, was supplied, the risk 
sterilization, and (3) the workers must be en- 
couraged in personal cleanliness and hygiene. 
The methods for following out each of these 
three necessities are outlined. Among the per- 
sonal hygiene features are considered: ablu- 
tions, the common rinsing bucket, the washing 
away of particles first in warm water before 
wiping the oil off because of danger of scratch- 
ing the skin, the prevention of chapping of the 
skin, clean clothing, gloves and armlets, clean 
machines, spitting in the oils, instruction of 
the workers in hygiene, communicability, 
prompt attention to cuts, necessity of frequent 
redressings, and the relief of mild infections.— 
Safe Practices, No. 44, National Safety Coun- 
cil, June, 1921. 
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Danger of Athletics for Girls and Women. 

[he writer, who is a woman, states that 
che once held that sex was more or less in- 
cidental and that a well-trained woman could 
do anything a man could, unless, perhaps, it 
vas a case of exerting sheer physical force. 
She used to encourage girls to take up the 
work of a drill and games mistress, it ap- 
pearing almost an ideal occupation. She has 
noted, however, that the effects upon these 
later were disappointing. 
lhey seemed to deteriorate. They seemed 
more selfish, more concerned upon material 
things and material advantages. The girl of 
15 appeared less a budding woman than an 
enlarged and accentuated copy of herself at 
10 years old. She had not risen in the scale 
of being. The effects on the grown woman 
were more disappointing. Many whom she 
knew had become physical experts, but most 
of them Had had more or less serious break- 
lowns at some time. Young women became 
possessed of hard muscles, set jaw, flat chest, 
and often a hard aggressive manner and an 


virls and women 


ungainly carriage. The attempt to make a 
hoy of the girl led to the cult of the 
“boyish” figure with undeveloped _ breasts. 
These athletic women suffer from nerves 


(manifested in irritable tempers), from heart 
form of rheumatism, or 
Sometimes the 


trouble, from some 
from displacement of organs. 
monthly disability stops for long periods. 
marriages are often childless, 
children physical inferiors, comparing 
hadly with the stalwart sons many a slight 
feminine woman produced in Victorian days. 
The writer has heard the ex- 
“One would think an athletic girl 
such as she would be up and out almost at 
once, like a savage woman,” instead of hav- 
ing particularly difficult confinements. Their 
mentality is not healthy. They tend to decry 
marriage and affect to despise the opposite 


Their and 


their 


many times 


pression 


sex (while imitating them) and yet are in- 
occupied with the discussion of 
matters. Some of these women also 
have a curious influence on girls, neurotic 
girls seeming obsessed by them. Most of 
to have stifled what is finest in 
woman—love, sympathy, tact, and intuitive 
understanding. “Unwillingly I have been 
convinced by the logic of experience. 
Strenuous games I believe bad for the woman 
and worse for the girl, and the sooner it is 
realized that the differences between the sexes 


ordinately 
sexual 


them seem 


ire profound and vital and that these differ- 
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ences are accentuated and not lessened by 
evolution, the better for humanity.” The 
young girl should have placed before her 
the ideal of true womanhood and that hers 
is the gift of “mothering;” it is tnis that 
makes her of value in the world.—D. Cowdroy, 
Lancet, May 14, 1921, p. 1050, 
+ 

Sickness Among Steel Workers.—Statis- 
tics of sickness lasting for one week or more 
among the members of the sick-benefit asso- 
ciation of a large Pennsylvania steel company 
for the two years ending July last, as compiled 
by D. K. Brundage for the U. S. Public Health 
Service, show somewhat surprising results. 
Respiratory diseases, such as influenza, grippe, 
and pneumonia account for 50% of all cases; 
and bronchitis, pleurisy, and tuberculosis add 
11% more. Rupture and infection together ac- 
count for 4%, not including occupational in- 
fected wounds. General debility, which applies 
to men no longer able to work in the mills, 
accounts for 1.5%; the average age of these 
men 68 and their employment had lasted an 
average cf 40 years. In duration for which 
sick beenfits were paid, the diseases (exclud- 
ing general debility) ranked as _ follows: 
rheumatism, appendicitis, tuberculosis, typhoid 
fever, intestinal diseases, nervous prostration, 
kidney disease, heart disease, sore eyes, etc. 
—Health News, U. S. Public Health Service, 
\pril, 1921. 


+ 

Prevention of Skin Troubles from Cutting 
Oils and Emulsions.—This illustrated pam- 
phlet of 8 pages, including the diagrams of cor- 
rect filtering and sterilizing apparatus, has been 
very carefully planned by a special Commit- 
tee of the National Safety Council, and is sub- 
mitted in practically a codified form. It in- 
cludes the industrial use of cutting oils and 
emulsions, the typical skin troubles and their 
causes, how these troubles start, the nature of 
the irritants in oils, metallic injury to the skin, 
and the source of the germs. The methods of 
prevention emphasize: (1) that the cutting 
medium must have a mineral oil free from irri- 
tants, (2) must be kept clean by filtration and 
went up sixty-fold. The lowest portion of CO 
in the air which would endanger life in about 
12 hours was, according to the susceptibility of 
the person, from 0.15 to 03%. Dr. Haldane’s 
suggestion was that a definite maximum of 
20% of CO in illuminating gas for domestic 
purposes should be established.—Dr. J. S. Hal- 
dane, British Medical Journal, Feb. 26, 1921, 


PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Artnur Leperer, M. D. 


Bacteriology of Common Colds.—On 
clinical grounds, the view was advanced that 
the common cold is an infectious disease anal- 
ogous to influenza, featured by the frequent 
development of complications in the upper air 
passages such as sinus infections, tracheitis 
and otitis. A review of the literature by the 
author showed no convincing evidence that 
any known organism is the primary cause of 
the cold. The cultural studies fail to show in 
uncomplicated cases any variation in the flora 
which would enable one to select any organ- 
isms as the cause of colds. On the other 
hand, where clinical complications occurred 
pathogenic organisms were definitely associ- 
ated with them. The author feels, therefore, 
that the primary cause of colds is probably an 
organism as yet unknown and certainly not one 
of the usual pathogens such as streptococcus, 
pneumococcus, B. influens@ or staphylococcus. 
But the primary cold, whatever its final cause, 
alters the mucous membrane in such a way as 
to allow secondary bacterial invasion and con- 
sequent frequent development of local compli- 
cations. The cultures clearly indicate that 
such complications are due to a variety of bac- 
teria such as pneumococcus, streptococcus and 
staphylococcus.—A. Bloomfield, Johns Hopkins 
Hospital Bulletin, 32, 120 (1921); Jour. A. M. 
A., 76, 1532 (1921). 

+ 

Xanthochromia of the Spinal Fluid.—Xan 
thochromia of the spinal fluid is caused by 
the decomposition of hemoglobin, whereby bili- 
rubin is formed, through a ferment produced 
by the action of the red corpuscles on the cells 
of the membranes of the spinal cord. Demon- 
stration of bilirubin in the spinal fluid is best 
accomplished by diazo reaction. Xantho- 
chromia has been reported in 310 cases in the 
literature as associated with pressure on the 
cord, hemorrhagic inflammations and hemor- 
rhage in the central nervous system and its 
membranes, in which examination of the spinal 
fluid frequently furnished differential diag- 
nostic evidence. Xanthochromia always occurs 
when red blood corpuscles find their way into 
the spinal fluid. Bilirubin is formed, as in 
other hemorrhagic exudates, within a few 
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days. The froin syndrome; xanthochromia 
and coagulation (spontaneously or after addi- 
tion of fresh serum) is found in only about a 
fifth of the cases of xanthochromia, and asso- 
ciated with processes narrowing the spinal 
canal.—E, Leschke, Deutsche med. W'ochen- 
schrift, 47, 376 (1921) ; Jour. A. M. A., 76, 1541 
(1921). 
+ 

Iodin in the Cerebrospinal Fluid.—lodin 
is present in the cerebrospinal fluid of normal 
individuals. lIodin, in increased amounts, is 
present in the cerebrospinal fluid following the 


administration of iodids by mouth, by rectum 
and intravenously. The iodin content of the 


cerebrospinal fluid following administration of 
iodid by mouth or by rectum is small com- 
pared with that following the administration 
intravenously. The iodin content of the cere- 
brospinal fluid following the administration of 
iodid intravenously plots a definite curve, de- 
pending on the amount administered. Certain 
observations made in the course of this study 
suggest the possibility that (a) neurosyphilitic 
tissue takes up more iodin than normal nervous 
tissue, and (b) the presence of a meningitis in- 
creases the permeability of the meninges to 
iodin compounds in the blood.—Earle D. Os- 
borne, Jour. A. M, A., 76, 1384 (1921). 


+ 


Diagnosis of Chronic Genital Gonorrhea 
in the Female.—Cutaneous tests made with 
the glycerinated extract and the protein ex- 
tracted from the gonococcus are useless in de- 
tecting the presence of a gonorrheal inflam- 
mation of the urethra, cervix and adnexa. A 
local gonococcal infection limited to the geni- 
tal tract of females does not produce sufficient 
immune or toxic substances in the blood, or 
for a sufficient length of time to make the 
complement fixation test of diagnostic value. 
The laboratory methods which we have at 
present to aid us in the diagnosis of chronic 
genital infections are extremely unreliable and 
inadequate, and the best guide is a reliable his- 
tory of the case, together with the clinical find- 
ings.—Thomas H. Cherry and Salvatore Di 
Palma, Jour. A. M. A., 76, 1572 (1921). 
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Auto-urine Tests for Active Tuberculosis. 
In May, 1919, Wildbolz of the Island Hospi- 
tal, Berne, Switzerland, described a test for 
active tuberculosis in any stage. While the 
principle of this test was not new, its effi- 
ciency, as reported by him and his coworkers 
in several later articles, has been so definitely 
to attract considerable interest in 
Europe. The tuberculin used for the skin 
reaction is furnished by the patient himself in 
his own urine. If this reaction is positive, the 
assumption is that tuberculosis antigens are in 
the urine, and that therefore an active tuber- 
culous process exists in the body. If the urine 
contains no antigens, its injection affects the 
skin nonspecifically and exclusively, as would 
an injection of a solution of various urinary 
salts which, if not too highly concentrated, 
will not cause a reaction of itself. One hun- 
dred and fifty cc. of morning urine are evapo- 
rated to a tenth of the volume or 15 cc. in 
vacuo. When the urine is concentrated to one- 
tenth of its volume, the flask is clamped off 
and air allowed to enter gradually. The con- 
centrated fluid is then placed in a sterile con- 
tainer and allowed to stand 24 hours, at the 
end of which time the greater portion:of the 
irritating urinary salts is precipitated. These 
are removed by passing the urine through a 
sterile filter paper. A minute quantity, about 
0.1 cc., is then injected intracutaneously on the 
anterior portion of the forearm, according to 
the method of Mantoux with tuberculin and of 
Schick with diphtheria toxin. A very fine 
needle was used, making easy the formation of 
a small bleb with the fluid. This bleb persists 
for a short time, as does a slight burning sen- 
sation. In no did the authors observe 
any systemic efforts whatsoever, the entire re- 
action being manifested by a local infiltration 
of the tissues at the point of injection which 
developed within from eighteen to forty-eight 
hours after introduction of the fluid. The size 
of the infiltration varied from about 4 to 10 
mm., 5 mm. being about the average. In every 
case a control urine was injected at the same 
in the same quantity and in the same 
manner. This control urine was made from 
urine of an allergic nontuberculous individual 
who did not react to his own urine. The con- 
trol urine injection was of great value in esti- 
mating the amount of infiltration about the 
site of the auto-urine injection. To determine 
definitely whether or not the patient was al- 
lergic or hypersusceptible to tuberculin, a Man- 
toux test was also made simultaneously with 


shown as 


case 


time, 
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The von Pirquet test 
was used in the first few cases, but was dis- 
carded in favor of the Mantoux, since it was 
believed that the latter was more reliable. In 
most of the cases in which a positive reaction 
obtained, the infiltration persisted for 
about 72 hours. In none of the cases were 
there conflicting results. In case in 
which there was definite allergy to tuberculin 
along with signs of activity, the auto-urine 
reaction was positive. And all of the anergic 
patients with positive signs gave definite reac- 


the two urine injections. 


was 


every 


tions when their urine was injected into aller- 
gic individuals except in the one case men- 
tioned above’ in which the renal impairment in- 
duced the authors to use the auto-serum test, 
the result of which was positive. Further, the 
negative obtained in the allergic 
cases have only borne out the opimion urac 
these individuals had no active tuberculosis 
and were accepted as favorable rather than as 


reactions 


disparaging results —Cole B. Gibson and 
liam E. Carroll, Jour. A. M. A., 76, 1381 
(1921). 
+ 

Etiological Significance of B. Proteus Vul- 
garis in Cholera Infantum.—The author as 
the result of his experiments, comes to the fol- 
lowing conclusions: (1) Small laboratory ani- 
mals, such as rabbits, guinea-pigs, and puppies, 
which have been given large or small doses 
of B. proteus cultures by the alimentary canal 
do not show symptoms resembling cholera in- 
fantum. The experiment was also negative 
when an attempt was made to favor the patho- 
genic action of the organism by causing an ab- 
normal condition of the alimentary canal by 
alkaline substances or purgatives. (2) The 
death of small animals which had been made 
to ingest large doses of B. proteus cultures, 
accompanied by alkaline substances or purga- 
tives, could be attributed to the toxic action 
of the organisms (endotoxins). Sucking rab- 
bits showed less resistance to the action of B. 
proteus, and it was possible to kill them even 
with small doses of the culture given by mouth 
without first causing any artificial changes in 
the gastro-intestinal functions. These experi- 
ments show that B. proteus, though not con- 
stituting the etiological agent of cholera infan- 
tum, may have some importance in the path- 
ogenesis of this disease when conditions are 
present to favor its development.—Pupilli, Ann. 
d’Igiene, December 1920; Brit. Med. Jour., No 
3147, p. 68 (1921). 
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Comparative Values of Complement-Fixa- 
tion Methods in Syphilis —Cholesterolized 
antigen properly prepared and titrated yields 
from 10 to 15% more positive Wassermann 
reactions on luetic sera than does the plain 
antigen. The authors consider it a perfectly 
safe antigen to employ the Wassermann reac- 
tion with complement fixation in the ice box at 
2° C. for a period not longer than ten hours 
observing the precautions outlined in_ this 
paper. They have obtained but one positive 
reaction employing such methods in which the 
clinical findings, the history, or both, did not 
justify a diagnosis of lues. This patient is 
still under observation and there is a great 
possibility which may be later established that 
this patient has had lues. 

The Hecht-Gradwohl test when positive in 
the temperate zone is diagnostic of lues. It 
will yield 15% more positive reactions on 
luetic sera than does the classical Wassermann 
reaction. It may be employed in from 95 to 
98% of fresh sera (not over 48 hours old). It 
does not yield false positive results in tuber- 
culosis. 

The Wassermann test employing comple- 
ment fixation in the ice box at 2° C. will yield 
a much higher percentage of positive reactions 
than does the Hecht-Gradwohl test employing 
complement fixation in the water-bath. With 
complement fixation under the same condi- 
tions, however, the tests practically agree. 

The three serologic reactions appear in the 
serum and disappear under treatment in the 
following order 

The ice box Wassermann reaction is the 
first to appear positive, the Hecht-Gradwohl 
test follows, the water-bath Wassermann reac- 
tion appearing last. Under treatment the 
water-bath Wassermann reaction disappears 
first, the Hecht-Gradwohl reaction next, the 
ice box Wassermann reaction last—H. D. Mc- 
Intyre, E. A. North, and A. P. MelIntyre, 
Jour. or Lab. and Clin. Med., Feb., 1921, 233 
(D. G.). 

+ 

Creatinin Coefficient in Pulmonary Tuber- 
culosis.—On the basis of the data secured in 
this study, it seems that, in apparently clini- 
cally uncomplicated cases of pulmonary tuber- 
culosis, the creatinin coéfficient is _ slightly 
below the average normal figure, and that it 
reaches its greatest height in middle grade 

ises, i. e., those in which increased catabol- 
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ism, due to disease activity, has not yet been 
offset by excessive tissue waste and generally 
lowered vitality—Theophile Raphael and Nina 
Eldridge, Arch. Int. Med., 27, 604 (1921). 
+ 

Blood Urea Nitrogen in Acute Intestinal 
Obstruction.—Seven cases of acute intes- 
tinal obstruction are described, in all of which 
there was an increase in blood urea nitrogen. 
The lowest reading was 54 mg. per 100 ce. 
The highest reading was 170 mg. In one case 
in which the blood urea nitrogen was 130 mg. 
per 100 cc., the phenolsulphonephthalein excre- 
tion was studied and found to be 58% in two 
hours and ten minutes. In one case a general- 
ized urticarial eruption appeared while the 
patient was convalescing from an acute ileus. 
As the substance which causes the toxemia of 
acute intestinal obstruction is presumably of 
proteose nature, it was felt that this eruption 
was probably a cutaneous manifestation of 
proteose intoxication. All cases were free 
from any evidence of chronic renal disease, 
and it is, therefore, fair to assume that the 
elevation in the blood urea nitrogen was the 
result of the acute intestinal obstruction.— 
Henry W. Louria, Arch. Int. Med., 27, 620 
(1921). 

+ 

Specificity of Chloseterinized Antigens in 
the Serologic Diagnosis of Syphilis—All 
Wassermann reactions should include at least 
three antigens of varying delicacy: preferably 
a cholesterinized extract of human heart, an 
extract of acetone-insoluble lipoids, and an al- 
coholic extract of syphilitic fetal liver. Was- 
sermann reports should give the antigens used, 
the reaction to each, and the interpretation of 
the reaction as a whole, with, perhaps, the 
dose of serum tested and the method of fixa- 
tion. Reactions with cholesterinized antigens 
of +++-+ or +++ degree are indicative of 
the presence of syphilitic “reagin” in the 
blood. Reactions with cholesterinized antigens 
below the grade of + should be looked on 
as suspicious and as indicating the neceessty 
for further investigations and should not be 
looked on as invariably false or proteotropic 
fixations. Syphilitic patients under treatmeent 
should rmain under observation until comple- 
ment-fixation tests are repeatedly negative to 
cholesterinized extracts, not only with the 
blood serum but, if possible, with the spinal 
fluid.—Robert A. Kilduffe, Arch. Derm. Syph:, 


3, 598 (1921). 
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